;'."; .

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 14, 2001 8:00 am

DOGUMENT # N24995 N

1. Entity Name :

TARPON SPRINGS PUBLIC LIBRARY FOUNDATION, INC.

Secretary of State

05-16-2001 90237 044 ****61 .25

Principal Place of Businass Mailing Address
P.O. BOX 1752 P.0O. BOX 1752
TARPON SPRINGS FL. 34688 TARPON SPRINGS FL 34685 48444
3
Siite, ApL. ¥, etc, Suite, Apt. ¥, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-2047846 f Not Applicable
Zip Country - Zip Country - ) ! $8.75 Additional
8. Centificate of Status Desired O } Fee Required

7—Name and-Address of New Registered Agent

8-Name and-Address of Ciirrent-Registered-Agent

- - —_—— T e T - Nama

NIXON, FRANK E.

Street Addrass (P.0. Box Number is Not Acceptable) \

1005 BAY VISTA DR.

TARPON SPRINGS FL 34889 =
ity

FL Zip Code

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

3

CR2E(37 (10/00)

OOL_

SIGNATURE
smm.mumnmd.mdmmmim. mﬁ:mamwmmmmy DATE‘
FILE Now: 9. Election Ca'mpaign Financing . $5;bo May Be Make Check‘ Payable to
FEE IS $61.25 SR Trust Fund Contribution, O -~ addedtoFess - -| - _Deparlmer‘gt of State -

10, dFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND isECTORS IN 10

T ){EAM‘Divee\-a 3 3 oelets e T " Rctage O3 Addilon
HAME INIS, PATRICIA NAME

STREET ADDRESS | 1011 BEAVER DR. STREET ADDRESS

cm-$i-22 | TARPON SPRINGS FL ci-5r-2p

TITNE ) ’Q[mm TRE " D¢hange A Addilion
HAME MOSSBERG, AUDREY NAME At Hrpe— ot Geb— f

STREETADORESS | 958 BAYSHORE DR. . _ STREET ADDRESS |- SR b,

| av-ste | TARPON SPRINGS FL on-S-2P leppanoen SPRiiGge St BYLLY

mE_ _ P _. - M_,_,..,.P___‘_..,__._';Qjmm - 8. |3 Crange ___[3 Addition
NAME NORMAN, EDWARD HAME

STREET ADORESS | {18 PARKSIDE COLONY ] STREET ADDRESS

CiTy- SI-2IP TAHPON SPHNGS Fl_ s CITY-57- 0P '

e Diwectoer Oouee | e vP Rl crange [ Adgiion
NAME CLAY, DOROTHY NAME >

sTReeT AnRess | 849 PALM AVE STREET ADDRESS

or-st2¢ | TARPON SPRINGS FL 34689 CTY-57-21P

e ] [ Dese TLE o O crange  [X] Aduition
N BLIZN, JERALD NAME ng‘m &LY?\MSA;UQ R

smesT aookess [ 117 PARKSIDE COLONY DR : stheet aoomess | 1 IR

orv-s1-2¢ [ TARPON SPRINGS FL O st IRAPon SPamge | L 3Yed

me o ‘ - DOosw  fms Y B'w_c chor - o O Cvange - [ adation
s | 53T IR ] il e ’

- STAEET ADDRESS . o ’ . SIHEE‘HDDRE&S’. ) ) o -_%Q osien @Q juel” " 4 T T

(-SE2P | Ao —C-Prrsar—e—3 S fomste [ TVRAAPow SPniwas. KO vBULYS. . ..

Anlg Aok Zin0OL9) O

changed, or on an attachment with an address, with all olher iika empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Seckion 119 07(3Xi), Florida Statutes. | further cehrfy that tha information
indicated on this report or supplemental repatt is trus and accurate and 1hal my signature shall have the same legal eflect as it made under oath; that | am an officer o director
ol the corporation o the receiver or trustee empowered to execute this repon as réquired by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 If

M. 30 o)

SIGNATURE:

Oats Daytime Phore #




