2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 755969

1. Entity Name

FRIENDS OF THE OCALA PUBLIC LIBRARY, INC.

Principal Place of Business

15 SE OSCEOLA AVENUE
OCALA FL 34471

Mailing Address

15 SE OSCEOLA AVENUE
OCALA FL 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90399 013 ****5] .25

T vy

IR

X CHECK HERE IF MAKING CHANGES

T omeSEe — - e City & State - g 2. FEI NUmoer RO.0Ma0 Applied For
59.2032196 Not Applicable
2p N Country “ip Country 5., Certificate of Status Desired A $8'75 }}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO’O“ la')
Jm, FRANCES E Street Address (P.O. Box Number is Not Acceptable)

1760 NW 114TH LOOP
OCALA FL 34475 %",

City

Zip Cede

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of ragisterad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

-,

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to |
Florida Department of State

4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P 1 Delels TITLE O change [ Addtion | &
NAME WEST, BARBARA NAME g
STREET ADDRESS | 19230 SW S0TH LANE RD . STREET ADDRESS f E
CITY-ST-2/P DUNNELLON FL 34432 CITY-$T-21P ]
e D O Detete e [ Change [ Addition %__
NAME DAME; [LA J == ——mmre e oo e em T s ¢SS T S . ST G
streer ACoRess | 4010 NE 11TH ST STREET ADDAESS

orv-stze [ QCALA FL 34470 CITY-ST-2IP

TITLE T O Delete TITLE [ Change [ Addition

NAME STADICK, MARILYN NAME

STREET ADRESS | 4414 NE 2ND ST STREFT ADDRESS

omy-sT-2¢ [ OCALA FL 34470 = CITy-5T-2P

TITLE 1] [ Delete TLE [Jchange [ Acdition

NAME SWANSON, VIVIEN NAME

STREET ADDRESS | 21635 NW 75TH AVE RD STREET ADDRESS

om-sT-ZP | MICANOPY FL 32667 § civ-sr-ze

e P O oelete TTLE Ochange [ Acdition

NAME LEVIS, RAE NAME

STREET ADDRESS | 2089 SE 37TH COURT CIRCLE STREET ADDRESS

cmY-s-2P | OCALA FL 34471 CITY-3T-2IP

TITLE D 2 Delete TTLE [ Change [ Addition

NAME KOLONIA, FRANCES NAME

STREET ADCRESS | 1760 NW 114TH LOOP STREET ADDRESS

orv-sT-2¢ | OCALA FL 34475 - CITY-S7-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 to 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 with an address, with all other like empowered.

eieNATURE- /. SI7al g2z Iz BEAEREEL 1 bl Taorcu per

1-353 494185
17 2A03

An )



foghwd 003072
# F969

. Puilding t\'

4 onExcelleRio g yunroe Foundation

e mumroeregion
(352) 351 -7233




