FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DWlSIOI‘:lc:Fa{%:POZZTIONS Secretary Of State

DOCUMENT # N94000003921 (3)

1. Corporation Narne

FRIENDS OF MURDOCK PUBLIC LIBRARY, INC.

0

Principat Place of Business

18400 MURDOCK CIRCLE 18400 MURDOCK CIRCLE
PCRT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33048-1074
3. Date Incorporated or Qualified | 3a. Date of Last S%Wt
2. Principal Place of Business 2a. Mailing Address 4. FiI Number Applied For
21 ;(;l 1 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. I
e Ap o vie. AP 5. Cortificate of Status Desired | $8.75 Addltional
;a —2;| Fee Required
City & State City & Slate B. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 25) [29] 30) Florida Statutes Dves B No
9. Name antd Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
RAZVOZA, NANCY A 82| Stres! Address (P.O, Box Number i& Not Accapiabie)
18400 MURDOCK CIRCLE
PORT CHARLOYTE FL 33948 83
B4} City FL 85] Zip Code

11, Pursuant Lo the provisions of Seclions 617.0502 and &17.1508, Florida Stautes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointrnant as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed o printed name of regstered agant and iitle f applicable {NOTE: Registered Agent signature reqitred when reinatating) DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE p [T ceLETE 11TITLE [ cnange KT Aadition
NAME JONES, MELISSA 12 NAME

sireer aooress | 18501 MURDOCK CIRCLE 1asmeeraporess | 6th Floor

CITY-ST- 2P PORY CHARLOTTE FL 14 CITY-57-2P 33948

TITLE VD T T oELeE 21TNLE L Change [ Asdition
NAME MCCOMBS, DIANNE 22 NAME

steeTAnoress | 1215 CLEARVIEW DR. 23 STREET ADDRESS

CITY-§T. 2P PORT CHARLOTTE FL 33948 2.4 CITY-8T-2P

TIRE [h) [T DELETE 31TILE L] Crange IR acdiion
NAME BANKS, BARBARA 32 NAME

steer aooress | 1235 TALBOT STREET 33 STREET ADDRESS

CITY-S1-21P PORT CHARLOTTE FL 34.CTY-SI-2P 33952

FITLE 1D L&l DELETE 41TIE TD LJj Change LA Addition
NAME NEWTON, JUDY K 4.2 NAME Basil Banks

sweer aooress | 22204 PRISCILLA AVENUE a3streeTaonaess | 1235 Talbot Street

CITY-§1-21F PORT CHARLOTYE FL sacmv-st-z¢ | Port Charlotte, FPL 33952

TITE T DELETE 51TME D T Change LN Addition
NAME 52 NAME Dorothy B. 0'Connell

STREET ADDAESS sasmreeTanoess | 23491 Dawn Avenue

CITY - ST 707 sscmy-si-ze | Port Charlotte, FL 33954

TIE [T DELETE 61TITLE ; _ ‘ T 1 Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDHESS

CiTY-S1- 2P §4.CITY-51-21p

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is rue and accurgte and that my signature shall have the same legal effect as if made under cath; that

verpr trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
prmant with an addrass,

I 'am an officer or director of the corporation or the rgee
appears in Biock 12 or Block 134 g h

SIGNATURE: g %

YPED OR ERINTED N NING OFFICER DR DIREGTOR ri Daytime Phone #  AnETAnR

it RELIRER TONES PRL<, ,;{3%/97 7 /- b0

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 : O O am

CR2E037 (9/96)



