2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732740

1. Entity Name

FRIENDS OF THE.ORANGE COUNTY LIBRARY SYSTEM, INC

FILED

« Feb 06, 2001 8:00 am

Principal Place of Business

101 E. CENTRAL BLVD.
ORLANDO FL 32801

Maiiing Address

101 E. CENTRAL BLVD.
ORLANDO FL 32801

2. Principai Place of Business

3. Mailing Address

I

|

Il

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Secretary of State

02-06-2001 90265 002 ****61.25

VUL IVVY

I

DO NOT WRITE IN THIS SPACE

MENMEMTH VT

City & State City & State 4, FEI Number Applied For
59-1645400 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fos Required
o ‘6. Name and Address of Current Reglstered Agent — - 7. Name and Address of New Registered Agent~ - ~== - -|=
Name

HOFFMAN, MARILYN
ORANGE COUNTY LIBRARY SYS. CMTY RELATIONS
101 E CENTRAL BLVD

Street Address (P.O, Box Number is Not Acceptable)

ORLANDO FL 32801 City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed namé of registered agent and title if appiicabls. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10 .
T D O pelete e O Change [ Addtion | S
NAME FRENIER, RAY NAME 2
STREET ADDRESS | 1505 LANCASTER DR STREET AUDRESS P
CITy-ST-7P ORLANDO FL CITY-ST-21P a
me T0 K Delete TITLE YD [ Change & Addition g
NAME PFEIFFER, FREDERICK NAME Dosquelne. (svewn

streeT acoress | 2659 LAKE SHORE DR STREETADDRESS | §2412, Conusan Yonte (ourt

on-sTZP 7 I ORLANDOFL T - CITY-ST-2IP~ ~ bi—\ud\'g, L Ty RgUsT et — |
TILE P O belete ME & Change [ Addition

NAME HOFMA, EDWARD NAME Hotona,, Sdusard—

STREET ADCRESS | 3806 WYLDWOOD LANE STREETADDRESS | 3§66 lnvld,woa& LAM.L.

CITY-5$7-2IP ORLANDO FL CITY-$1-21P h%a F‘-—

e w [ Dalete TITLE [@Thange (] Addition
HAME KENNEDY, CATHY NAME Kuw d.u! C"j‘“‘f

STREET ADDRESS | 500 ST GERMAINE AVE STREETADDRESS | §Be Pt Cﬂ-\‘M\ ne. flue

CITy-5T-2IP ORLANDO FL CITY-8T-ZiP O“'LQMJL FL—

TME [ petete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-21P CITY-§1-2IP

TMLE [ petete TMLE [JChange [ Addition
NAME NAME "

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

[ AW

SIGNATURE: ENROENY

2-1-9l

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

“07.235-74%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (Lrﬁ OR DIRECTOH

Fdowviert A Ftalin 02

Daytime Phane #



