2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT #

1. Entity Name

N15028

FRIENDS OF THE A. F. KNOTTS PUBLIC LIBRARY, INC.

Principal Place of Business

11 56TH 8T.
YANKEETOWN FL 34493

Maiting Address

P. 0. BOX 11
YANKEETOWN FL 34488

2, Principai Place of Business

3. Mailing Address

WAL

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90278 035 ****61.25

I

City & State City & State 4. FEI Number Applied For
59—2677504 Not Applicable
Zi Count Zi Counti iti
P Hniy ® Nty 5. Certificate of Status Desired O $8'75 A_ddwtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLEY, PETER il
NOTTINGHAM LANE
P 0 BOX 124
INGLIS FL 32698

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

City

FL

Zip Code

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

SIGNATURE

Slgnazure, typed or printec name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Clection Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees Departimeitt of State

Make Check Payable to

10.

OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD C1 Delete TTLE D [ Change [ Addition
NAME HENRY, MARY NAME HiLe ., Chéoe "
sreeT acoress | 34 ARAGON DR. sweTaooRess | S TH E 10 iDT
omv-st-ze | INGLS FL OITY-ST- 7 KA EeToe D, F. 244 R -
ITLE D meme TITLE ™ {J Change {7 Addition
NAME RAMOS, ALISON NAME FTene, TESCe -
stReeT Aooress | 6202 RIVERSIDE DR. STREET ADDRESS 3] AMASNCLA r“t,\J—t:
omv-sr-zp | YANKEETOWN FL OITY-ST-2P Yaee own = S e
TLe VD (7 pelete e D [ change [ Addition
NAME SPETZ, PEGGY NAME Tevel, Nelia
sreeT Anoress | 5701 RIVERSIDE DR STREET ADCRESS (0 Fcsh T2iuedSiDE DI
CITY-ST-2P YANKEETOWN FL CiTy-§T-2IP Y OeceThuon  FL. 5'-\"{'(7?)
TITLE A, 1 Delete TILE ' [ Change [ Addition
NAVE FEENEY, CORBE MORRIS HAME
streeTanoeess | 5907 RIVERSIDE STREET ADDRESS
CITY-ST-21P YANKEETOWN FL CHTY-ST-21P
TMie D 7 Delete TITLE Y MChange [ Addition
NAME SMITH, RUTH HAME [, O
streeT anoRess | 6107 RIVERSIDE DR. STREET ADDRESS ‘Z,L{ ”Pﬁw'_PQ.ﬂT ‘—D(L\OL
CITY-ST-20P YANKEETOWN FL ey -ST-21p oS \ . ) U-of L{fa)
TITLE D (] Daete TITLE [ change [ Addition
NAME BOWERS, CHEIRE E. MAME
STREET ADDRESS | 34 PATRICIA STREET ADDRESS
CITY-S1- 2P YANKEETOWN FL 34488 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 execule 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 acddress, with all other like empowered.

>,
SIGNATURE: 2‘69\64—/—‘*-*'\_/]

C bt PRt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ON DIRECTGR

1 Date

Daytime Phone #

0079345

CR2E037 (16/00)



