2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N95000002241

1. Entity Name

GULFPORT PUBLIC LIBRARY FOUNDATION, INC.

Principal Place of Business

5501, 28TH AVNUE SOUTH
GULFPORT- LIBRARY
GULFPORT- FL- 33707

Mailing Address

5501 26TH AVNUE SOUTH
GULFPORT LIBRARY
GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

T

‘Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 14, 2002 8:00 am ;
Secretary of State

03-14-2002 90009 048 ****5].25

I

DO NOT WRITE IN THIS SPACE

FILED 5
§

MR

City & State City & State 4. FEI Number Applied For
9"3339092 Not Applicable
Zi Countr Zi Count it
P 4 P i 5. Certificate of Status Desired  [] ?8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered/Agent
e Name L
i = = - . == e e ‘—v—Ell e—‘j CUJ/S UAVMEO
treet A B ynber [SNGt Agceptani = ==
KIDDER, NATHANIEL B T EB] AP e S
+ 5501 28TH AVNEUE SOUTH G’ Fto ,T- L B Eﬂ' ﬁ (/
GULFPORT LIBRARY e ULFIOE / ,
GULFPORT FL 33707 o () LEPoET FL | “S%507
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. S ’ ’
et
SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
’ ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $B1 25 Trust Fund Contribution. ‘Added to Fees Department of State
10. .. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE TRC [T Dekete TITLE ) 4  ancess P v, §Change 3 Adaition )
Ve PURDY, FRANCES N I Ao |2
stheEr s00RESs |5501 28TH AVE SO STREET ADDAESS ﬂ,o—;(g‘e)(_) ‘ . 2.
GITY-§T-20P GULFPORT FL 33707 CiTY-S1-21P /i E“a,( AL & """ }z tLd z E Q , %
TITLE ST O pelste TILE™ / ange [T Addttion [ &S
wie |LEWIS, EILEEN D I e Etleer] Lewrs Navage e
STREET ADDRESS |6501 28TH AVE SO et ovness | S€L [ TREASULER
CiTY-S87-2IP GULFPOHT FL 33707 CITY-5T-21 P
TMLE TR . Blodes TITLE 7.) ww&b as Mﬂge‘ _ O Addition.
NAME KIDDER, NATHANIEL B NAME e
STREET ADDHESS | 5509, 28TH SO || streer avoress W A 0 )
CiTY-ST-ZIP GULFPORT-FL 33707 CITY-ST-2IP
L TRV O Delete TILE [ Crange  [J Addition
MAME KEVIN, DORIS NAME
STREET ADDRESS 550] 23'['H AVNUE 'SOUTH STREET ADDRESS
CITY-S7-2IP GULFPORT FL 33707 CiTY-ST-2IP
TITLE T ' 1 Dalete TIMLE Ol change [ Addition
NAME BRYAN, VIRGINIA NAME -
STREET ADDRESS [5501 28TH AVNUE SOUTH STREET ADORESS
CITY-$7-2IP GULFPORT FL 33707 : CITY-ST-2IP .,
e WWLds 1 Detete e W LA Map— c/Chenge [ Adsiton
NAME J & l-/// eV } d ﬂé P NAME :
STREET AUDRESS / vie © 2 srmest aoomess M &L} W .
CITY-ST- 2P 4 X 7‘ ;/ = }74 7 CITY-ST-2PP
12. | heréby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an artach}t with an address, with a Ther like empowgred.
\
SIGNATURE: _COLL03 8, 3, 5 0~ 322 /43
o " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬁ DIRECTCR Davtime Phona #




