2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002241 FILED
4- Enthy name Jan 19, 2000 8:00 am
GULFPORT PUBLIC LIBRARY FOUNDATION, INC. Secretary of State
01-19-2000 90263 043 ****g] 25
Principal Place of Business Mailing Address
5501 28TH AVNUE SQUTH 5501 28TH AVNUE SOUTH
GULFPORT LIBRARY GULFPORT LIBRARY
GULFPORT FL 33707 GULFPORT FL 33707-5555
S s KRR AR
%Suite, Apl #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3339092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ??e'gesql_':?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e . | Name. _ ___.
KlDDER N ATHAN|EL B Street Address (FQ. Box Mumber is Not Acceptable)
5501 28TH AVNEUE SOUTH
GULFPORT LIBRARY _ .
GULFPORT FL 33707 City FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE _0ftefy ¢ 4 oy, o
sl’gqatufe, {y‘pe_;d or pr)im:q na:n?_ o.f :?gisl’med agent and ttle if applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
T L T
FILE NOW: 8. Elsction Campaign Financing $5.00 may 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. l- OFFGCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TRC (7 Delete TITLE [J change [ Addition
NAME PURDY, FRANCES NAME
STREET ADDRESS | 5501 28TH AVE SO STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-2IP
me TRS O velete T se CQEmﬁlj7 TREASUEERD ~ Womnge [ asiion
NAME LEWIS, ELEEND . NAME ElLeeN .7 Lewi$
sTREET AODRESS | 5509 28TH AVE SO sweraooress | SS6 4 29T AVe S,
or-s-2¢ | GULFPORT FL 33707 avsie | GULFPORT, FL 33707
TNEE < = = TR - . e e et L = Detete - —~-Q-TE -~ - - - = = ~=[]Change [ Addition.
HavE KIDDER, NATHANIEL N
STREET ADORESS | K501 28TH SO STREET ADDRESS
cITY-S1-2P GULFPORT FL 33707 CITY-ST-7IP
TMLE TRV O Delete TITLE 3 Change [ Addition
NAVE KEVIN, DORIS N
STREET ADORESS | 5501 28TH AVNUE SQUTH STREET ACDRESS
CITY-8T-7P GULFPORT FL 33707 CITY-ST1-2IP
TITLE T Neme TILE [ Change ] Addition
NAME REIN, MICHAEL NAME
STREET ADDRESS | 5501 26TH AVE SOUTH STREET ADDRESS
CiTY-ST-2P GULFPORT FL 33707 CImy-§T-2P
TLE T - ‘ [ Delete TITLE [Jchange [ Addition
NAME BRYAN, VIRGINIA ' NAME
STREET ADERESS | 5501 28TH AYNUE SOUTH STREET ADDRESS
CITY-S7-21P GULFPORT FL 33707 . CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or sugpiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ragafder or trustee empawered ta execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 ar Block 11 ¥
changed, or on an attachrgofit with an address gwith al! ) like empowered.

ot
IGNATURE ANOD TYFED OR PRI

Date Daytima Phiana #

CR2EQ037 (9/9%)



