FILE NOW: FILING FEE IS $61.25 7 . - FILED

NONPROFIT € F FL.ORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 : OO am .
CORPQORATION 4 e Katherine Harris S ’ f 8
ANNUAL REPORT Sacretary of State ecretal :} O State
1999 DIVISION OF CORPORATIONS 03-01-1999 90162 041 ****51.25
DOCUMENT # N34000003921
1. Corporation Name
FRIENDS OF MURDOCK PUBLIC LIBRARY, INC.
Principal Place of Business Mailing Address ' i
18406 MURDOCK CIRCLE 18400 MURDOCK CIRCLE
T Ao 2 T R A TR
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifad
21] 26] 08/08/1994
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FEI Number . Applied For o
2 27 650519000 Not Applicable
- City & State R City & State 5. Cortfcats of Status Desved  [J $81:.;5R;\:;irt;c;nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] |26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Registered Agent
81| Name Tt S A e
Angelyn H.- Pattesop’ ~ -~ : i & ot
RAZVOZA, NANCY A 82| Street Address (P.Q. Box Number is Not Acqeptable)
18400 MURDOCK CIRCLE - 18400 Murdock Circle
PORT CHARLOTIE FL 33943 - Port Charlotte, FL 33948
84| City FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered 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 familigr with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE é?[_r,: ?ﬁ( %f“ ¥ ;é 7 ZZ e dor L ' ///J"/9¢
Signature, typsd gF printed nargk of registdretl agent ancditle if abpicable. ¥ TIAGTE. Registered Agent signature required when reinstating) PATE  F v 2y
12, 7/ ?OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P (¥ DELETE 14 TINLE [IChange  [JAddition | =
NAME JONES, MELISSA 1.2 NAME r
sTreetacoress| 18501 MURDOCK CIR., 6TH FLOOR 13 STREET ADDRESS iy
CITY-ST- 2P PORT CHARLOTTE FL 14 CITY-ST-29 &
TME P ] DELETE 21TME [Change  [JAddition | ©
NAME MCCOMBS, DIANNE ) 22 NAME
smeeeraooeess| 1215 CLEARVIEW DR. 23 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33948 2 4 CITY-ST-2P - ’
TIME sD (4 DELETE 3ATILE 5D [dChange ) Addition
NAME BANKS, BARBARA 32NAME Mary Ellen Graef
streeta0oress| 1235 TALBOT STREET sasmeeTanoress| 2114 Wonderwin St.
CITY-5T-ZP PORT CHARLOTTE FL 34.CITY-ST-ZP Port Charlectte, FI, 33948
TME ™ (3 DELETE 417ITLE TD [JChanga  fr] Addiion
NAME BASH. BANKS 4.2 NAME Marian Thoems: ~
sTreet abress| 1235 TALBOT ST. asmeenamoress| 2275 Aaron St., Apt. Cl01
CirY-sT-2P PORT CHARLOTTE FL 4ACITY-ST-ZP Port Charlotte, FL 33952
TME VD [J DELETE 5.1 TIMLE VD F]Change [ Addition
NAME DOROTHY B. O'CONNELL 52 NAME Dorothy B. 0O'Connell
streer Aporesst 23491 DAWN AVE. s3STREETADDRESS | 23491 Dawn Ave.
CITY-5T-2P PORT CHARLOTTE FL 54 CITY-5T-20P Port Charlctte, L., 33980
TITLE VD ] DELETE 6.1TITLE [JChange [ Addition
NAME WILMAN, PAULA 62 NAME
streeT aporess| 26366 NADIR RD, UNIT 204 63 STREET ADDRESS
GITY-ST-2IP PORT CHARLOTTE FL 33983 64 CITY-5T-2P

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this annuat report or supplemental annual report is true and accusate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i . ’ 28 ,:r

SIGNATURE: SIGNATURE REQUIRED /(a4 ¢ 2, Lo see g (9413 bF5-34%n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytims Phone #




