2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQ0006548

1. Entity Name

gy .

. FRIENDS OF THE NEW PORT RICHEY LIBRARY, INC.

Se
Slt)acretary of Sta

Principal Place of Business

5939 MAIN STREET
NEW PORT RICHEY FL 34652

Mailing Address

5939 MAIN STREET
NEW PORT RICHEY FL 34652

@)

2, Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

!

Suite, Apt. #, stc

D0 NOT WRITE IN THIS SPACE

19,2001 8:00 am

te

05-14-2001 90253 045 **#**51.25

L

City & State City & State 4_ FEI Number Applied For
APPLIED R Hot Applable
Zip Country Zip Country " - $8.75 additional
o SNSRI S ISSSIIPENEC S S SRy P LSS iﬁg[%ﬂ? .D-‘-—:Fee Required->~——7—
6. Name and Address of Gurrent Registered Agent 7. Name and Add| of New Regi d Agent

HOOK, JOAN NELSON

Name

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

4918 FLORMAR TERRACE
NEW PORT RICHEY FL 34652
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
Slgnature, typed or printed name of registered agsnt and title if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TME FPD Kcnange [ Addition
NAME CARROLL, JANET NAME
sTReeT ADDRESS | 9812 SWEEPING VIEW DR STREET ADDRESS
CIvy -ST-2IP NEW PORT RICHEY FL 34655 GITY-ST-2IP
TLE D Hoelee TITLE TREASURER /D Mchenge ST Addition
NAME THOMAS, JUDITH D NAME PATRICIA JONES
STREET ADDRESS | 6035 GRAND BLVD N SIREETADDRESS | 4fwei¢ (1.5 . 16 Cornmin IryPLA2A
crv-st-2e | NEW PORT RICHEY FL 34652 _ - cry-51-2I Nl PoRT. Richey FC 3Y682- ~ . - ..
TILE D O oekete me VE/D 7 ] Change &’Addition
HAME REES, JOAN NAME oocorHy BEEKM A
STREET ADDRESS | 5803 MASSACHUSETTS AVE SIREETADDRESS | 5467 DMENT AooP
CITY-ST-2IP NEW PORT RICHEY FL 34652 oITY-§T-21P NEW Porr ry chey £FL I¥6521—
TITLE Dipecto O sewe TITLE s/D ) [ change IS Additicn
NAME viremija Connolly PooITIen | N LorRAING ROSETT/
STREET ADDRESS 211 EMerson DC STREETADDRESS | 420 ERER S0N Opive
oo | pew Pocr RicHey [T w33 WS | Npw Pyl RicHey Fo 39653
TILE 'w)é';}%fl—- Pe %Jﬂ’ Btor TIMLE DIReTTo O change ) Addition
NAME 5637 GEXG/A IUE 7R0Tion] e NANCI DeNAM EN
STREET ADDRESS NEW PORT R ﬁ’ STREETADDRESS |- /0 @ B &¢ 324
CITY-ST-ZiP U'"’(/ CITY-ST-ZIP PorT RiGi+ey Ft 3YL73
TITLE Oirecror Ctwme TITLE pirscrer— 7 O change &R Addition
NAME Dy ROBERT HBART2ELL BODITION] nave RBARRARA HLBro
SREAORESS | L. 3 9306 SREETADDNESS | L ype¢ LA St Pheg hwry /9
GITY-ST1-2P new porT QILH&/ [_‘4‘, 3 t/m CITY-ST-2IP NEW PorRr RICHCS, FL 3yec po

L4
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stalutes; 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: gjgn‘f @%‘Bﬁ@?ﬁ@@ﬁﬁ%ﬂemm Jok3 , 7R -

717 H4S

Y100

CR2E037 (5/01)

S
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