2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005926

1. Enlity Name

THE FRIENDS OF THE SAN MARCO LIBRARY, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91782 033 ****5] .25

Mailing Address

4362 KELNEPA DR.
JACKSONVILLE FL 322076226

Principai Flace of Business

4362 KELNEPA DR.
JACKSONWVILLE FL 32207-£226

2, Principal Flace of Business 3. Mailing Address

[UAR AR

U

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'1674207 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= "_'BROCKDOHF;SOREN—A A SR = mee e < Street Address:(P.0 - Box:Numbar-is:Not: Acceptable) smemr e = o s e e

]
4362 KELNEPA DR.

JACKSONVILLE FL 322076226

, City
‘n

Zip Code

FL

SIGNATURE

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,

‘{(30(02

Signature, typad or p(lled}pé/m registared agent and titla if applicable. [NOTE: Registared Agent signature raqui

rod when reinstating)

—— . -

- P -

FILE NOW: FEE IS $61.25

’9.‘ E‘féctio—rTCampaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. . - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD o O Delete TITLE [JChange [ Addition | 5
HAME BROCKDORF, SOREN NAME -1
street ooress 14362 KELNEPA DR, STREET ADCRESS '563
crv-st-2p  [JACKSONVILLE FL 32207-6226 GITY-5T-2IP w-
TLE TD 7 Detete TTLE [ change [ Addition é'S
NAME HALL, BARBARA NAME
sTreer acoRess (042 WATERMAN RD. NORTH STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32207 CTY-§7-21P

e S0 (]-Delete —- - - e o L . [Jchange [T Addition |
NAME ANDREWS, PAT NAME -
streeT aporess |1863 RIVER RD. STREET ADDRESS
crr-sT-7P [JACKSONVILLE FL 32207 CITY-ST-2F
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IF CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and a
of the corporatian or the receiver or trustee empowered joBxglute U
changed, of on an attachrment with an address, wilfg orli ko€

rate and that my signature shall have th

SIGNATURE: ___ SIGREZ /e ma U IRED

does not gualify for the exemption stated in Section
wites by Chapter 617,

119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under aath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2 A 02 Y- - o]

SIGNA‘I'UMPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




