2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24995

1. Entity Name

TARPON SPRINGS PUBLIC LIBRARY FOUNDATION, INC.

v

FILED
Aug 21,2000 8:00 am
Secretary of State

08-21-2000 90214 017 ****6].25

Mailing Address

P.Q. BOX 1752
TARPON SPRINGS FL 34688

Principal Place of Business

P.O. BOX 1752
TARPCN SPRINGS FL 34688

2. Principat Place of Business 3. Mailing Address

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2947846 Not Applicable
Zip Couniry ap ountry 6. Certificate of Status Desired O $8'75 .Gfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez - e o Name e o = oo E -~ TR A B
e ST e e i et e S
NIXON FRANK E Street Address (P.O. Box Number is Not Acceptable)
1005 BAY VISTA DR.
TARPON SPRINGS FL 34689

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 Mmay Bo Make Check Payable to

Atter September 13, 2000 min. wili be $236.25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE P [ Delete L D ohange [ Acdition | S
NAME KAMINIS, PATRICIA NAME E,
STREET ADERESS | 1011 BEAVER DR. STAEET ADDRESS ]
CITY-ST-2IP TARPON SPRINGS FL CITY-5T-2IP ﬁ
TIME T ] Delete MLE D W’Change [ Addition | G
NAME MOSSBERG, AUDREY NAME

STREET ADDRESS | 958 BAYSHORE DR. STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS F CITY-§3-21p '

TITiE VP s —— Elveste—— -J-me. ___[_P- Ij<hange (] Addition
NAME NORMAN, EDWARD NAME | - T T ===
sTReET ADDRESS | {18 PARKSIDE COLONY STREET ADDRESS

gm-st-2 | TARPON SPRINGS FL oTv-sT-2

LE D . ﬁbeb[g TITLE [JChange [ Addition
NAME ALDERMAN, ROBERT NAME

Smeer A0oRESS | 27 RING AVE NORTH STREET ADDRESS

or-s1-2¢ | TARPON SPRINGS FL 34689 CrTY-51-2¢

TITLE D O elete TILE "'\' K{:hange ] Acdition
NAME CLAY, DORQTHY NAME

STREET ADDRESS | 649 PALM AVE STREET ADDRESS

orv-sT-22 | TARPON SPRINGS FL 34689 - oTY-7-2%

TITLE S [ Delete TITLE T Change [ Addition
NAME BLIZIN, JERALD NAME

STREET ADDRESS | 117 PARKSIDE COLONY DR. STREET ADDRESS

CITY-ST-21P TARPON SPRINGS FL CITY-$T1-21P

changed, or on an aftachment with an address, with all other like empowered,

no N

SIGNATURE: @”

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 cath; that | am an officer or director
of the corparation 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

>-\1~-60

N7 m RL@UH@L_@—?@LA_&§

ﬁNATURE ANDTYPED ORA PAINTED RNE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N



