L 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT # 755969 May 01, 2002 8:00 am
1. Enty e Secretary of State
FRIENDS OF THE OCALA PUBLIC LIBRARY, INC. 05-01-2002 91615 018 ****6] 25
Principal Place of Business Mailing Address
15 SE OSCEOLA AVENUE 15 SE OSCEOLA AVENUE ]
OCALA FL 34474 QCALA FL 34471 PLAL LA A
e v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2032196 Naot Applicable
2P Country Zip Couniry 5. Centificate of Status Desired [ §3'75 Additional
ae Required
- ~—~——. —-= -6 Nama and Address of Current Reglstered Agant= -~~~ ~ | e w7 Name and'Address of New Registered Agent =~ ¢ T - TS
\ Name
Korown,nm, .
m FRANCES A Street Address (P.O. Box Nurmber is Not Acceptable)
1760 NW 114TH LOOP
OCALA FL 34475
City FL Zip Code

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

’

 SIGNATURE c -
e Slgnature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE - “"_' b -
4 :
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TALE P O Delete TIME Ol Chenge [ Addition | 5
NAME WEST, BARBARA - NAME Z
STREET ADDRESS | {9230 SW 90TH LANE RD STREET ADDRESS g
CITY-ST-ZiP DUNNELLON FL 34432 CITY-§1-2IP g
e D M Delete TILE [J Change  [J Addition 5
NAME DAME, ILA J NAME
STREETADDRESS (4010 NE 11TH ST . STREET ADDRESS
|- Em-ST-2R AQCALA-FL 34470, cocmmemommn v+ o o m e e e TSP S e oo f e e s =

TILE T [ Datete TILE O change  [] Addition
NAME STADICK, MARILYN NAME
STREET ADDRESS 14414 NE 2ND ST STREET ADDRESS
ciTy-ST-2P OCALA FL 34470 CITY-ST-2P
e D 3 palgta TLE D . Bg Change  [J Addition
NAME SWANSON, VMEN MAME S wanson , u,u en d,dA chS
STREET ADDRESS | ZO0-NE1ZTH-FERRACE STREETADDRESS g /o35 AW 754A ﬂd& )?om}
CITY-ST-21P BGAHAFL CITY-ST-2IP Mic ) E[ 3ablZ
TITLE P [ Detete TILE [ change [ Addition
NAME LEVIS, RAE NAME
STREET ADDRESS | 2069 SE 37TH COURT CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Acdition
NAME KOLONIA, FRANCES NAME
STREET ADDRESS | 1760 NW 114TH LOOP STREET ADDRESS
CITY-ST-2P OCALAFL 34475 CIFY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ) further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shalf have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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 empowered.

SIGNATURE: 22)a4a

(ot Ao

Daytima Phone #

1



