2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755969

!
Mar 22, 2001 8:00 am’

1. Entity N i
ity Neme P Secretary of State

FHIENDS OF THE OCALA PUBLIC LIBHAHY. |NC 03-22-2001 90048 016 ****g]1 25
Principal Piace cf Business Mailing Address
15 SE QSCEOLA AVENUE 15 SE OSCEOLA AVENUE
QCALA FL 34471 OCALA FL 3441

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For

e _59-.2.0_32419.6«- . o= =22 [ NOU Applicable-{ =
T e - Country p Country 5. Certificate of Status Desired O ?g‘g;g?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON, FRANCES A

Name

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

1760 NW 114TH LOOP
QCALA FL 34475
City FL Zip Code
8. The abave 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 name of registered agent and title if applicable (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
£
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Delete TITLE [ Change [ Addition
NAME NAME B o.rbo-l"a} We,m;’of'h Lane R
STREET ADDRESS sTReET ADORESS | JF A 3¢ Sailh
CITY-ST-ZP CIyY-ST-ZP __D ahne f/oﬂ ) FL 3 4430
TITLE = Delete TITLE o (O change (7 Addition
NAME NAME Tla Yo Dame
= | sTREET ABDRESS”|™ <L v soovess | yo O WE- HE h- st~ - .. -
CITY-ST-21P CITY-ST-7IP M" FL 344 70
TILE 5 Detete e T | [ Change BT Addition
NAME NAME s5tadick mai"gﬁ
STREET ADDRESS STREET ADORESS | M /4 W E and
CITY-ST-2IP CI7Y-ST-2P Oucla. $L 34479
TITLE [ Delete TITLE d [ Changs ] Addition
HAME SWANSON, VIVIEN NAME
STREET ADDRESS | 729 NE 17TH TERRACE STREET ADDRESS
CITY-5T-21P OCALA FL CITY-ST-2P
TITLE K D O petete TME - [ change [ Addition
NAME LEVIS, RAE NAME
STREET ADDRESS | 2069 SE 37TH COURT CIRCLE STREET ADORESS
CITY-ST-2IP OCALA FL 34471 CITY-5T-2PP
TITLE D [ Detete TME (] change [ Acdition
NAME KOLONIA, FRANCES NAME
STREET ADDRESS | 1760 NW 114TH LOOP STREET ADDRESS
or-st-zP | QCALA FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver or trustee empowered 1o execute 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 witl

SIGNATURE:

?an address, with allaoper like empowered.

CR2E037 (10/00)

Vs 3524 9185

21

Nata Navtima BRnra §



