2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 amg

DOCUMENT # N94000003921 Secretary of State
1. Entity Name 05-12-2003 90201 043 ****g] 25
FRIENDS OF MURDOCK PUBLIC LIBRARY, INC.
Principal Place of Business Mailing Address
18400 MURDOCK GIRCLE 18400 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 338
1
s S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0519000 Applied For
Not Applicable
Zp Couniry ap Country 5. Certificale of Status Desired [ $8+79 Additional
N Fee Required )
| ~" 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PA]TESON, ANGELYN H Street Address (P.O. Box Number is Not Acceptable)
18400 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNATUHE

’;#‘Ignature typed or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

(] : . . . Yy be

(+FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, /) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
T P _ 1 Detete TLE Wf Comb 5, Dranne VE’Dhange O addition | &
NAME MCCOMBS, DIANNE NAME CF =
stReeT Anoress | 1245-CLEARVIEW-DR. et ooness | o, G007 M Adf ra- — 5
on-s1-20 | PORT-GHAREOTTE-FL-33948— ory-st-zp /W/L Gorda, Ft F3F o &
TITLE SD [ Delate TILE / VZ Change [ Addition S
we  APATTERSON.ANGELYN e 2 57 /%,,

(2
staeer acoress | 18400 MURDOCK CIRCLE STREET ADDAESS A{ / & 7 .
crv-st-20 | PORT CHARLOTTE FL 33952 ciry-51-21P A
Sz D T T T T T [ Delate TILE Change [ Addition

NAME THOMS, MARIAN NAME
stReeT a0DRess | 2275 AARON ST APT C101 STREET ADDRESS
cv-st-2r | PORT CHARLOTTE FL 33952 CITY-8T-2P
TILE vD 1 Delete TITLE [J Change [ Addition
NAME WILMAN, PAULA NAME
sTREeT ADDRESS | 26366 NADIR RD, UNIT 204 STREET ADDRESS
GITY-S1-2P PORT CHARLOTTE FL 33983 CiTY-ST-2IP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby cettify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustée empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: HWWW/ ey B

e e & i . —————— L S e —




