P FILED
2007 NOT O NUAL REPORT O ATION Jul 16, 2007 08:00 AM

DOCUMENT # N95000002819 Secretary of State

?fgﬁﬁ?ﬁfpmmmuc FOUNDATION LIBRARY, INC.

Principal Placs of Business _ Mailing Address

3231 GULF GATE BR 32371 GULF GATEDR _

gggﬁgg%ﬁ, FL 3423 gfgﬁg([}%\ fL 34231 US |
RN ED AT EE MR

. 01172007 No Chg-NP CR2EG3T (4/06)
DO NOT WRITE IN THIS SPACE yEra I
85-)588662 . ot Applicable
) 5. Certificate of Status Desirec ] ?i-gfqgf:;mm‘

6. Name and Address of Current Registered Agent

7200 SEGOND STREET DO NOT WRITE
EARASOTA, FL 34228 _ IN THIS SPACE

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

SIGNATURE . _
Sigraturs. typed or printed nama of ragrsleras agent and ude f 2pplicanie HOTE Regisiered Agent signatre reguired wner reinsalng) TATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 oy ge
Due by May 1, 2007 Trust Fund Contribution 1 AddedtoFees

18. COFFICERS AND DIRECTORS _

THIE D

HAME HARWOOD, JOHNC

STREEY ADDRESS | 2684 CLUB HOUSE DRIVE #1043
CHFY-81-2P SARASQOTA, FL 34232

{HES D

HAME MARTIN, KENNETH LGNOTRRTER

STICE? AGUSESS | 1348 COTTONWOOD TRAIL 0718/ 07-80001-005 B1.Z5
CRSTIP | SARASOTA, FiL 34232 :

e D

HANE MCHENRY, GORDON

STREETADDRESS | P.C. BOX 1117 MNA
CFY- ST- 2P {OSPREY, FL 34228 DO NOT WRITE

i P | IN THIS SPACE

RAME WARMAN, PV,
SIREET ADDRESS | 1100 COVE # PLACE
Gy -S1-21 SARASOTA, FL

TaILE BM

M DANIELSON, DICK

STREET ADUFESS | 6946 COUNTRY LAKES CIRGLE
GIY-ST-ZP | SARASOTA, FL

[£2123 D

RAME HERROLD, G. EDWIN
SIREETADDRESS § 2800 YORKTOWN ST
CiTy-ST-2i9 SARASOTA, FL 24231

$2. 1 hereby cerlily that the infgrmation hed with Inis filing does not gqualify for the exemptlions contained in Chaprer 118, Florida Stalutes, | further centify that the information
incicated an this repont ofsupplemantatsgpart is4sag and accurate and that sy signature shall have the same fegal effact as if made under oath, that [ am an offiver or drector
of tha corporation o the rdcever O rustely empows: 3l 1o execute tes report es required by Chapler 817, Flonda Siatutes, and thal my name appears in Block #orBlock 11%

changed, or on an ziachmdgl wit diess with all gther ke smpowered.
; 2)son RO

SIGNATURE: -
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Damf Dayvme Phona %

T




