FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N94000000446 (4)
EOHT MYERS-LEE COUNTY LIBRARY ADVISORY BOARD, IN

2050 LEE 8T.

Principal Place of Businoss

FT. MYERS FL 33901

Mailing Address
2050 LEE 5T.

FT. MYERS FL 33501-3333

FILED
Jul 15 1997 8

:00am

Secretary of State

OO A A

3. Datedﬁ&rsﬂag%c&or Cualified

™ " Gjo81688

g]

Principal Place of Business

2e. Mailing Address

26]

Applied For

4, FE! Number
6504

5460

Not Applicable

Suite, Apt. #, elc.

Suite, Apl. #, aic.

22]

27]

5. Certificale of Slatus Desired [

$8.75 Additional

Fea Roquired

m

L_‘ Country
26

20]

City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Bo
_2;1 ;;l Trust Fund Contribution Added to Foos
Zip Zip Country 8. This corporation has liability for intangiblg 1ax under 5, 199.032,

Florida Statutes D Yas No

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BUTLER TAmES O,
SHREVE-HENTS
2050 LEE ST.

MM BYTLER . TAmES D,

B2| Street Address (P.O. Box Nﬁfnber is Nat Acceafble]
2050 (€

FT. MYERS FL 33901 63
#| %Y ForT My RS FL ™| ¥<9%

11, Pursuan! to th
office or regis
agent. | am fa

ant, or bolh, in the State o
Iia wilh, and accey

prowsmns of Sections 617.0502 and 617 15

he oblg @

P

S -7

lorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
hange was aulhorizad by 1he corporation's board of direclors. | hereby accept ihe appointment as registered

w ion 617.0503, Florida Slatutﬂs
. (NOTE: Registered Agent signaturs required when rainstating)

SIGNATURE L N | e
typed or prinled name dMegisterad agent ana title il ap, DATE
12. % \7 DFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFIICERS AND DIREGTONRS N 17
TITLE DELETE 11T0LE T I crange [ Addition
NAME SHREVE, (ILUAN S 12 NAME
streer aporess | 1376 SHADOW LANE 1.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33901 14 CITY-5T-2P
TILE D [J peuere 21TITLE (I Change [ Addilion
NAME BUTLER, JAMES O 2.2 NAME
seeranoress | PLO. BOX 1608 N/A 2.3 STREET ADDRESS
£A1Y-51- 2P FT. MYERS FL 33901 24 CITY-ST-2F
TITLE D T oELETE $1TILE TTChange ] Addition
NAME EDWARDS, SUZANNE 3.2 NAME
strecvaporess | 8923 WHISKEY CREEK DR. 3.3 STREET AUDRESS
CITY-ST-2IP FT- MYERS FL 33919 3.4 CITY-ST-2IP
TIRE D g DELETE L1THLE Tl change  [J Adgition
NAME COOPER, LEO 4.2 KAME
staeer poress | 7083 CEDARHURST DR., SW 42 STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33919 4ACITY-ST-2
TME 1} ] DELETE 51 TILE I Change 1 Addition
NANE MULFORD, MARGARET 52 NAME
sweeraooness | 1821 LLEWELLYN DR. 53 STAEET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 5.4 0TY-5T- 2P
L [T DELETE 61 TITLE [T Change ] Addilion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CMY-ST1-2IP

/ . \,lli

atlachi
r s

ith an add

m ,:"'Q ’ﬁ'

I oY N

p—v Y " e~

14. | do hereby cerlify that the Informalion supplied with this filing does not qualify for the exemption stated in Sgctian 119.07(3){i), Florida Statutes. | furlher certify that the
informadtion indicated on this annual reporl or supplemeontal annual report is true and accurate and that my signature shall have the same legal affect as it made under oath; that
I armn an officer or director of the corporation or tho receiver or trsles empowered lo execute this report as required by Chapter 617, Florida Statulas; and that my name
appears in Block 12 orﬁlock 13 if changed, or o V’@
3 t

e ]

CR2E037 (9/96)



