R | I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704402 Jun 03, 2002 8:00 am |
I+ EnityNae Secretary of State
DUNEDIN FRIENDS OF THE LIBRARY, INC. 06-03-2002 91189 037 ****] 25

Principal Place of Business Mailing Address
DUNEDIN PUBLIC LIBRARY
223 DOUGLAS AVENUE
DUNEDIN FL 34699

DUNEDIN PUBLIC LIBRARY
223 DOUGLAS AVENUE
OUNEDIN FL 34699

- ey

I

il

3. Mailing Address ! mm "I” m

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
3 59-2366568 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
e e e T e e R R i "\' ——ﬁ;\:l-ho\"p'g_&izlmlq"- L A - . S R N
MICHALIK CAROL She tA%i%ss (P& ox Number is Not eptable}
. A enuwilie > D
2361 DEMARET DR ' '
DUNEDIN FL 34698 - -
ity jp Col
O\ v b FL | %g m

Y-

8. Theg abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3|

SIGNATOR kﬂ/\nﬂ,@d_ \7‘(»{0019{7{ /PD MAU-F\ %LHDF F, PD.

Signature, ﬁ)éd‘c_r printed nams of reﬁshrodagem M&Iﬂ applicable. (NOTE: Registersd Agent signatura required whan reinstd(:ng)

vy Z 03|

DATE

9. Electicn Campaign Finanging
Trust Fund Contribution.

Make Check Payableto .
Department 6f State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added 1o Feos

10. - OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD /&Delete TITLE [JChange [ Addition §
NAME MICHALIK, CAROL™ NAME s i
STREET ALORESS 12361 DEMARET DR ~ STREET ADDRESS %‘
CTYv-ST-ZP 'DUNEDIN. FL 34598 CITY-ST-21P o ‘
TITLE TD [ Delete TITLE [ Change (7] Addition (D:_) i
NAME OLDHAM, CAROLYN NAME 1
STREET ADDRESS (961 MCFARLAND ST STREET ADDAESS
Grv-ST-Z¢ IDUNEDIN FL 34698 . . CITY-5T-2IP . .

 J— »_-va ) e e et 2 [ Dot -t S TTE 2 s P s R Shange [ Addition | _,
NAME FF, MALLA NAME ]
STREET ADDRESS (2283 REPUBLIC DRIVE STREET ADDRESS 5% Qi (@. {:l— .
om-sT-2P  |PALM HARBOR FL 34683 CITY-5T-21P :
TITLE SD ] Delste TLE [J Change [ Additicn
NAME BELLAVANCE, DOTTIE NAME -
STREET ADDRESS (785 COUNTY RD #1, #105 STREET ADDRESS
arv-st-2e |pAl M- HARBOR. FL 34683 CITY-ST-ZIP
TILE ; 7 Delete e VPD [ Change mdition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-7IP - . CITY-S1-2IP = 4.
TITLE o O Delete TITLE T Changs " [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

- CITY-ST-2IP CITY-$T-21P

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin
accurale and that my signalure shall have the same legal effect as if made under cath: that | am an officer or directer

indicated on this report or supplemental report is true an

of the corporation or the recefver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with aill other like empowered,

4 4g-92 7m\75¢ M7

Date LJ AQavtime Phlngdk

_A DLOKAM D,
M J 7




