|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755969 |

1. Entity Name ]

FRIENDS OF THE OCALA PUBLIC LIBRARY, ;INC.

i

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90099 025 ****5] 25

Principal Place of Business Mailiné Address

|
15 SE OSCEOLA AVENUE
OCALAIFL 3471-2150

|

+

15 SE OSCEOLA AVENUE
OCALA FL 34471

2. Principal Place of Business 3. Mailing Address

AR ERRWRDMAR IR0

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

DO NOT WRITE IN THIS SPACE

City & State City l& State 4. FEI Number Applied For
. 59‘2032 196 Not Applicable
i i | -
Zip Country Zip 1 Country 5. Certificate of Status Desired O ?8‘75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
"KOLC’/(//” !r Street Add {P.O. Box Number is Not A table)
ree ress {F.U. box Number Is NOl AcCeplable
IEERGEN, FRANCES A P
1760 NW 114TH LOOP
OCALA FL 34475 = 5 Gode
"’ FL
8. The above named entity submits this statement for the purpti)se of changing its registered office or registered agent, or both, in the state of Florida.
J
SIGNATURE it 1 |
S‘L'gnfn'u'.ua. l_ypsd o prinfefi nama uf registerad agent and tile if appl%cable {NOTE' Registerad Agant signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Jrust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D I D Delete TITLE PRESIPENT Dlchang: X Adaiion | B
NAME FITOS, BARBARA 1 NAME BRrRisTeow, B}gSl L QD 2
STREET ADDRESS (3060 S.E. 22ND AVE. | sweeraooness | 287 SE 123 "° ST 5
onv-s-2¢ | 9GALA FL 34471 J oS-I | DeMLB  FL O 344 5o i
TITLE VP 1 B Detete TITLE vP [JChange [ Addition g
‘ LA To PAM E
NAME KNOIZEN, FRANCES | NAME [ g
STREET ADDRESS | 13311. SE SUNSET HARBOR RDAD ‘ sesTaoRess | H &7 0 AYE )
omv-s1-2F | WEIRSDALE FL 32195 | uv-stir | Oepby  FL  B4470
TILE T- - =t -0 petste - TITLE Bdchange [ Addition
NAME GRUBER, LINDA 1 NAME ™ g7
STREET ADORESS | 5601 SE 90TH STREET | smeeranoness | Sol S E 9
on-sT-2P | OCALA FL 34471 ] OITY-ST-2IP
TITLE D [ O Delete TITLE [ change [ Addition
HAME SWANSON, VIVEN | NAME
STREET ADDRESS | 729 NE 17TH TERRACE i STREET ADDAESS
CITY-51-2IP OCALA FL | CITY-5T-21P
TIMLE P 1 O Gelete TTLE DIRECTOR I Change [ Addition
NAME LEVIS, RAE i NAME
STREET ADDRESS ! R
2069 SE 37TH COURT CIRCLE ; STREET ADDRESS
CITY-8T-2IP OCALA FL 34471 { CITY-57-2IP
TITLE D 3 O pelete TIMLE [ Change B Addition
NAME KOLONIA, FRANCES 1‘ NAME
STREET ADDRESS 1760 Nw 114TH LOOP | STREET ADDRESS
o270 | CALA FL i CITY-5T-21P BHYFE
12, | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to €xecute this report as required by Chapter 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 oth?r like empowared.
LT At e i P g
SIGNATURE :Qﬁé/ CATSRAZEQUVITEY O CPUBER  343-00  252-494-727/
' i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




