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

FILED

DOCUMENT # NOOO00006562

1. Entity Name

FRIENDS OF THE FREEDOM PUBLIC LIBRARY, INC.

THE &

Principal Place of Business Mailing Address

RO-BonFe18e T 70 St G5pe S FO BOX 76102
BT @0p. 4 Fio goyy7{  OCALA FL 2481

2. Principal Place of Business 3. Mailing Address

GRS

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

[0 CHECK HERE IF MAKING CHANGES

Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90127 033 ****51 .25

Ll

City & Stale City & State 4, FE! Number 65.10353 17 Applied For
) B i e T P - e : Mot Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Reglstered Agent * 7. Name and Address of New Registered Agent
Name

v Zé.{i’é‘/@ E 2oL £

Street Address (P.O. Box Number is Not Acceptable)
oY FI T4 A on Cr

N eagi g FL

L2

8. The above named entity submits this stalement for the
the obligations of registered agent.

sianarure __ Coosa fe W. | Ao—ala

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' Jas7os

Slgnatura, typed or printed name of regisiared agent and lils if applicabla.

(NOTE: Registered 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

10. OFFICERS AND DIRECTQRS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ﬁ Delete TITLE LT NE PR A [ Change [EfAdditiun
NAME THIEDE, MARY JANE NAME los £O du) 75 rd TLAR

STREET ACDRESS | 6745 SW 111 LOOP STREET ADDRESS BEA Y L T T £

CITY-$T-2P OCALA FL 34476 GITY-§T-2P

TITLE D | TITLE . oh dit
e WISE, JANET T oelete e ARG ikl O Ghange addition
STHEET ADORESS (9973 SW BSTHCIRCLE - - == - - X smeer pooness | T ALEA T POrI Ty o -

orv-st-zr | QCALA FL 34476 ~ oS- | Lot Fo FSSES

TILE D W Delete ThLE O Change  [] Addition
NAME WERST, MARY ANN NAME

STREET ADDRESS | 11601 SW 77 CR STREET ADDRESS

CITY-ST-2IP OCALA FL 34476 Ciry-ST-2IP

ME 3] O Delete TME [ Change [ Addition
NAME TROSTER, CAROLE NAME

STREET aDDRESS | 10483 SW 52 COURT STREET ADDRESS

CITY-ST-2IP QOCALA FL 34478 . CITY-ST-ZP

TILE T Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TITLE (3 Gelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNGTIURE BEOQOSRED R

LRI -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGANING (LI E D D [ s

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

-~ a“"{- /32

\ARZLOLN

CR2E037 (10/02)




