2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746539

1. Entity Name

FRIENDS OF THE GADSDEN COUNTY PUBLIC LIBRARY, IN

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90332 011 ****6].25

Principal Place of Business Mailing Address

341 E. JEFFERSON
QUINCY FL 32351-2531

341 E. JEFFERSON
QUINGY FL 32351

2. Principa! Place of Business 3. Mailing Address

(I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Number Applied For
59‘1917378 Not Applicable
- ‘ . —
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁ_\ddltlonal
o6 Required
- -6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Acceptabla
CUMBIE, NESTA ‘ preoe)
404 LIVE OAK LANE
HAVANA FL 32333

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,

. R
PO Y

g
el _ -

&~ 2v0¢

SIGNATURE
Slgnatu/e‘ typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agant signature raquirsd when reinstating) DATE
FAE NI & Y S LA
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontripution. Added to Fees Department of State

12. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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 corporatioh or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: WMT»QP&BEQE@%E@ Nesth G- Curibii

F56-$39-5¢4°¢
G £ < e

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

ILLELETY

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD O3 peice e fo e [ adition | 5
NAME . E NAME HLwRY ‘QOLL‘”s,JQr )
STREET ADDRESS | RT §, 44-A swrooress | Gy ) CALMHoun s 3
CITY-55- 7 CY FL 32951 OTY-T-2P Quiney | LU 3:35 9y LéJ
TITLE ' [ Delete TITLE ¢ [ cChangs [ Addition | &
NAME LEVERETT, ALMETA NAME
STREET ADDRESS | AT 6 BOX 48 STREET ADDRESS

“CIY-§T-2P QUlNc'Y FL 3'2351 " CITY-ST-7IP o T
TLE S ’ [ celete TITLE EY) [Ethange [ Addition
NAME NAME MaR+HA AN MECAS it L
STREET ADRESS SRETAODRESS | 044 M C ok Y LANe

| cy-sT-2P CITY-$T-7IP Ay AN A fiL. 323> 3

e [J Delete T ! Ol Change (3 Addition
HAME CUMBIE, NESTA NAME
STREET ADDRESS | 404 LIVE OAK LN STREET ADDRESS
or-st-2f | HAVANA FL CITY-5T-2IP
THTLE csD [ petete TITLE [J Change ] Addition
NAME STRICKLAND, MARGARETTE NAME
STREET ADDRESS | 319 W NORTH STREET STREET ADDRESS
om-ST-2P | QUINCY FL 32351 ar-ST-21P
TILE 0 . [ peleta TILE O Change * [ Addition
NANE JOHNSON, MARGARET NAME
STREET ADDRESS | RT 1 BOX 72 STREET ADDRESS
on-stZP | QUINGY FL 32351 CITY-3T-21P



