FILED
_2001 UNIFORM BUSINESS REPORT (UBR) ja;, 19, 2001 $:00 am

DOCUMENT # 745900 Secretary of State
1. Entity Name 01-19-2001 90055 005 ****61 25
FRIENDS OF THE MONROE COUNTY PUBLIC LIBRARY IN K

CR2E037 {10/00)

3

Principal Place of Business Mailing Address
700 FLEMING ST. 1025 FLEMING STREET
KEY WEST FL 32040-6828 KEY WEST FL 33040
. us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
59-1897084 Not Applicable
Zip Country Zip Country i . $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
CLEMENTS, THOMAS Street Address (P.0. Bax Number is Not Acceptable}
L]
1025 FLEMING ST.
KEY WEST FL 33040 :
City FL _I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name f registerad agant and title if appficable. {NOTE: Registered Agent Signature requirad whan reirgiating) DATE
FILE NOW: 9. Blection Carnpaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Goniripution. (3 Added to Fees Department of State :
!
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO 7 Delete E {JChange {7 Addition
NAME NELSON, READ HAME
STREET ADURESS | 1509 PATICA ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-21P
TME R ) Detete me ClChange [ Addition
NAME JACOBSON, BARBARA . KAME
STREET ADDRESS | 348 GRINMEL ST STREET ADDRESS
Cify ST.7 | KEY WEST FL-33040. .- -- . - emY-5T-2p - .
TLE 0 [3 Delete TITLE [J Change L] Addition
NAME CLEMENTS, THOMAS NAME
STREET ADDRESS | 1025 FLEMING STREET ADDRESS
ClTY-ST-21P KEY WEST FL CiTY-ST-21P
HLE SD ﬁ.—nemg TILE {Jchange [ Addition
NAME KESAR, AMANDA NAME
streeT a0RESS | 918 SOYTHARD ST. APT 105 STREET ADOSRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2p
TILE ) Delete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2P CITY-ST-21P
TLE ) Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7P

12, i hereby cenlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Waddre ith alf cther like empowered.
Qv‘ ’}T\f‘ .
SIGNATURE: _| WA

= e »
zQOwams Ceerens,  1[4]2e 202921028
SIGNATURE AND TYPED OR PR_ilTED NAME OF SIGNING OFFICER OR DIRECTOR - D;&

I Daytime Phona #




