o R

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT (RS crotary of State
) Sacrtry o Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N95000002819 (9)

1. Corporation Name

FLORIDA PHILATELIC FOUNDATION LIBRARY, INC.

f ]

R

Princlpal Place of Business Mailing Addrass
_ ] 284 (LUB HOUSE DRIVE P O BOX 32015 8. Date Incorporaled or Qualified
+ | UNT 103 MIDTOWN STATION . .
SARASOTA FL 94282 li\;‘FIAS{)TA FL 34239 T E Horey Fomed For
650588562 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 6. Certificate of Status Deslred O $8.75 Additional
j21] (28] Feo Required
Suite, Apt. #, etc. Suite, Apt. #, sic. €. Election Campaign Financing $5.00 May Be
EI ;] Trust Fund Coniribution O Added to Fees
City & State City & State 7. Is thls nonprofit corporation & homeowners assoclation?
23 28] Oves Ono
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
m El —2;] m Personal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
CAMPISANO, ANTHONY W #3[ Sirest Address {P.O. Box Number is Nol Accaptable)
1800 SECOND STREET
] SUITE 753 &
’ SARASOTA FL 34236 84| City FL as| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the urpose of changing Its raglstered
office or registered agent, or both, in the State of Fiorida. Such changgové'as autharized by the corporation's board of directors. | hareby acc£\1 tha app\ntment as registered
agent. | am iliar with, and accept the obligationg of, Sgcyon 617, , Flgrida Gtatutes.
SIGNATURE RMOSAWS ., M% Q QQ( QS{
Signature. typad or printad name of regisiarad apeht and title I appliceble TE: Ragisterad Agenl sighalure reguired whan reinstating) ¥ DATE T c
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE 1) L DELETE 1.1 TLE D chenge 1] Addition =
HAME HARWOOD, JOHN C 12 NAME
seevaporess | 2884 CLUB HOUSE DRIVE #103 13 STREET ADDRESS g
orv-st-ze_ | SARASOTA FL 34232 14 CITY-5T-2P
Tne D 7 DELETE 21TIILE [T change T Addttion |©O
HAME MARTIN, KENNETH 22 NAME
smeeranoress | 1348 COTTONWOOD TRAIL 23 STREET ADDRESS
eY-S1-20 SARASOTA FL 34232 2.4 CITY- §1-21P
“TIME D T DELETE 81TMLE [CJchange L Addiion
NAME MCHENRY, GORDON 32 NAME
smeeraconess | P.O. BOX 1117 N/A 3.3 STREET ADDRESS
CITY-ST-2IP OSPREY FL 34220 — 84, 0/1Y-S1-21P
TLE P [ oeleve ATITLE [T 'change L1 Addition
NAME WARMAN, P.V. 4.2 NAME
smeevaocaess | 1100 COVE # PLACE 43 STREET ADORESS
CITY-ST-2P SARASOTA FL 44 OTY- 5T-2P
TILE BM [.J DELETE 51 7MMLE L) Change L1 Addition
NAME DANIELSON, DICK 5.2 RAME
streeranoess | 8916 COUNTRY LAKES CIRCLE 53 STREET ADDRESS
CATY-ST- 2 SARASQTA FL 5.4 CiTY-ST-2IP
TINE L} DELETE GATILE [ Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 LiTY-ST-ZIP
14. | hereby certlfﬁ that the information Bupli ilh this filing does not quality for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify lhatlthe information
Indicatéd on this annual repon or supplen al anntral report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractar of the corporation gr the recetgy or tritsiee empaowared to exeoula this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in

address.

AP L T T o\ \()Q" \O\Q DN 2N 1S




