2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
Do T 732740 Secretary of State

FRIENDS OF THE ORANGE COUNTY LIBRARY SYSTEM, INC 02-05-2002 90135 036 ****6] 25
Principal Place of Business Mailing Address ]
101 E. CENTRAL BLVD. 101 E. CENTRAL BLVD. I Rt A N T
ORLANDO FL 32800 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1645400 Not Applicable
o Country Zp Country 8. Certificate of Status Desirad )] $B'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E'IOFFMAN, MARILYN Street Address (P.O. Box Number is Not Acceptable)
ORANGE COUNTY LIBRARY SYS. CMTY RELATIONS
101 E CENTRAL BLVD
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
. 9. Etection Campaign Financing $5.00 May Be - Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE [Jchangs [ Addition
NAME FRENIER, RAY HAME
sreeT anress | 1508 LANCASTER DR STREET ADDRESS
crv-s-2P | ORLANDO FL CITY-3T-21P
TILE TO T Delete TME ) Change  [] Additien
NAME HOFMA, EDWARD _ NAME
sTREET ADDRESS | 3806 WYLDWOOD LANE STREET ADDRESS
cry-st-zp - [ORLANDO FL CITY-§T-21P
TITLE P i O Delete TILE _ : - _— .OcChange [T Addition
HAME KENNEDY, CATHY NAME
sTrReeT A0DRESS 500 ST GERMAINE AVE STREET ADDAESS
orv-st-z2ir - [QRLANDO FL CITY-ST-21P
TLE VD O pelete e [ change [ Addition
NAME GREEN, JACQULINE NAME ‘
sTreeT ADDRESS (5412 CONWAY POINTE CQURT STREET ADDRESS
orv-s1-2 - |ORLANDO FL 32812 CITY-ST-ZIP
TITLE 0 Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-2IP
TMLE ‘ [ oslets THILE [ change ] Addition
NAME , o NAME
STREET ADDRESS St STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustea empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: W&E ;g,.-,.,,f GED -lb-02 (42)835- 1496

OR DIRECTOR Date Daytime Phona #

:
3

CR2E037 (9/01)



