FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002241 (6)
GULFPORT PUBLIC LIBRARY FOUNDATION, INC.

Princpal Place of Business

5501 26TH AVNUE SOUTH

Malling Address
5501 26TH AVNUE SOUTH

FILED

Jan 27 1997 8:00am

Secretary of State

R B

KIDDER, NATHANIEL B

5501 28TH AVNEUE SOUTH

GULFPORT LIBRARY
GULFPORT FL 33707

GULFPORT LIBRARY GULFPORT LIBRARY
FPORT FL 33707 GULFRORT FL 33707
ou L 3. Date Incorporated or Qualified 3a. Date of Last la%:rt
0710211
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. $B.75 Additional
;l ;] §. Cortificate of Status Desired O Fee Required
Cily & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Countey 8. This corporation has Yiability tor intangible tax under s, 199.032,
24] [25] m [30] Fiorida Statutes Oves Ono
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterasd Agom
81| Name

B2] Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL [

2ip Code

11, Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regustered agent. or both, in the State of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or prinked narme ol registered agent and Iite if applicable

{MOTE: Reglstered Agent signature required when rainatating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE TRC (] DELETE 11TMLE ' LY Change [} Addition
NAME PURDY, FRANCES 1.2 HAME

seeTaporiss | 5501 28TH AVE SO 1.3 STHEET ADORESS

CITY-S§T-2p GULFPORT FL 33707 1ACITY -5T- 2P

e TRS faJ DELETE 21TIME TRS Bl Crange [ Addition
NAME STAUFF, JANE 22 NAME LEWIS, EILEEN D.

sreeTaporess | 5501 28TH AVE SO 2.3 STREET ADDRESS 5501 28TH AVE SO

CirY-S1-2P GULFPORT FL 33707 2 40T -5T-21P GULFPORT, FL 33707

TITLE TR 7 DECETE 31 TILE L] Change ] Addition
NAME KIDDER, NATHANIEL B 3.2 NAME

sraeeTaDDRESS | 5501 28TH SO 3.3 STREET ADDRESS

CTY-S1- 2P GULFPORT FL 33707 34, CITY-§T-2P

TE TRV L J DELETE L1TMLE O tharge L] Addition
NAME KEVIN, DORIS 4 2 NAME

staeer aooress | 5501 28TH AVNUE SOUTH 4.3 STREET ADDRESS

CTY-ST- 20 QULFPORT FL 33707 LATITY-ST-2P

TILE TRT LT DeLETe S1TTLE [T Crange  LE Addition
NAME MC KAY, W § 5.2 HAME

staeer anoness | 5501 28TH AVNUE SOUTH 43 STAEET ADDRESS

CITY-51-2¢ QULFPORT FL 33707 44 Oy -5T-2P

TILE T T77 DeLeiE 61TILE L) Crange L] Addition
NAME BRYAN, VIRGINIA 6.2 NAMEE

seeraboness | 8501 28TH AVNUE SOUTH 63 STAEET ADDRESS

CIY-ST-2P GULFPORT FL 33707 64 CITY-S1-2P

14. 1 do hereby cerlify that the intormation supplied with this filing does not qualify for the exemptlion stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same lep

SIGNATURE:

' g EWn.:.S_.g‘ ) "

31

)
CIMMATIIAE AMA TVBERN MO DEIMTEN M4AME

ME iRl MEEFED M

! ) lapal effect as il made under oath; that
1 am an officer or director of the corporation or the receiver o 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 atlachment with an address.

CRZE037 (9/96)



