NG FEE IS $61.25

FILE NOW: FILI
NONPROFIT TR

CORPORATION
ANNUAL REPORT

1996

.
O 4t v,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000003921 (3)
FRIENDS OF MURDOCK PUBLIC LIBRARY, INC.

1 0

Principal Place of Business

18400 MURDOCK CIRCLE
PORT CHARLOTTE FL 3348

Mailing Address

18400 MURDOCK CIRCLE
PORT CHARLOTTE FL 33048

3. Date Incorporatad or Qualified 3a. Date of Last Raport
06/08/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. it
Sulle, Apt. #, el uite. Apt. 4. eto 5. Gertificate of Status Desired O $8.75 additional
22 &7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
ap Country Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
?4[ —2;] m 5] Florida Statutes O ves BN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
RAZVOZA: NANCY A 82| Street Address (P.O. Box Number is Not Acceptable}
18400 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpase of changing (ts registered office

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE Sigristure, typed ar pinted name of registered agem and tite f applicable. (NOTE: Registered Agent eignatire required when renstaling) DATE

Iz DFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P {CJDELETE 11 TIMLE FD [JChange  [¥] Addition
NAME JONES, MELISSA 12 NAME

siaeer aooress | 18501 MURDOCK CIRCLE 1.3 STREET ADDRESS

LiTY-§1-2P PORT CHARLOTTE FL 14CY-51-2P

ILE VD CIDELETE 21TIMLE [Change 1) Addition
NAMF MCCOMBS, DIANNE 22 NAME

sweeranoress | 1215 CLEARVIEW DR, 23 STREET ADDRESS

IS0 2p PORT CHARLOTTE FL 33948 2 4CITY-5T-2P

e SD [IDELETE AL ) D Change [ Addition
NAME ELMORE, ELEANOR 32 NAME BANKS, BARBARA

seeranoress | 442 LINTON LANE aastrerraonness | 1235 Talbot Street

CHTY-51-20p PORT CHARLOTTE FL 33952 sacv-si-ze | Port Charlotte, FL 33952

Tk TD B DELETE 41 TILE D ®Change [ Addition
NAME ARNOLD, JEFFREY 4 2NAME NEWTON, JUDY K.

sieeer avoress | 1539 EAGLE ST, aasTREETaDDRESS | 22294 Priscilla Avenue

Y- ST-2P PORT CHARLOTTE FL 33952 a4cmv-st-ze | Port Charlotte, FL 33952

TITLE [IDELETE SATITLE [CJChangs [ Addition
NAMT 52 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CITY-$T-20P 5400Y-S1-2P

TILE [J0ELETE 6.1 1L Ocrange [ Addition
NAM £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GIY-S7-27P 6.4 CITY-5T-2IP

14. | da hereby cerlify that the information suppliad with this fiiing is voluntarily furnished and does not qualify Tor the exemplion stated in Section 110.07(3)(K), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as f made under
vath; that | am an officer or director of the corporation or the receiyeroryusiee empowared 10 exscute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changeg, pttachme sl address.

941-625-0700

SIGNATURE: __ 2/ dv‘g{%

g
E\ONING, OFFICER OR DIRECTOR

Derddima Phore d

CR2E037 (12/95)




