2002 umsomﬂn BUSINESS REPORT (UBR) FILED

DOCUMENT # NG7000000507 R rtary of Sta™

THE FRIENDS OF THE VOLUSIA COUNTY LIBRARY CENTER 02-07-2002 90185 031 ****61.25
» INC.
Principal Place of Business Mailing Address
105 EAST MAGNOLIA AVE. 105 EAST MAGNOUIA AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59'1969700 Not Applicakle
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additienal
- - e e o~ ~ 08 Requited
6..Name and Address of Current Registered Agent ~ 7. Mame and Address of New Registerod Agent
Name
MANTHEY, MARCIA Street Address (P.O. Box Number is Not Acceptable)
405 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119 o FL % o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE -
Slgnature, typed or printed name of registered agent and litls it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE OPT [ pelete TMLE DP £ Change [ Addition
NAME MANTHEY, MARCIA NAME Lempel, Lynn
STREET ADDRESS 405 PELICAN BAY DRIVE STREETADDRESS | 1227 Golfview Dr.
CTY-ST-7P \DAYTONA BEACH FL 32119 ev-ST2® | Daytona Beach, F1 32114
TimLE ov . (O Delete MmE DV Change [ Addition
NAME LEMPEL, LYNN HAME Genereux, Claudette
STREET ADDRESS 11297 GOLFVIEW DRIVE seEETADDAESS | 3164 S. Peninsula Dr.
oTY-S-2P  [DAYTONA BEACH FL 32114 cimy-51-21p Davtona Beach, F1 32118
TE ns. - : : . O opeete TITLE DT e e - [R Change [T Addition
NAME GENEREUX, CLAUDETTE NAME Manthey, Marcia )
STREETADORESS 3164 § PENINSULA DRIVE SWETAMESS | 405 Pelican Bay Drive
GT-S-ZP |DAYTONA BEACH FL 32118 oM | Daytona-Beach, F1 32119
TITLE ) i Detete TITLE DS [Jchange  [SkAddition
NAME NAME Smith, Phoebe
STREET ADDRESS STREET ADDRESS 1 6 0 O Cre scent Rldge Rd .
CITY-ST-21P CITY-S7-ZiP Davtona Beach, Fl 32118
TITLE 1 Delste TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P | CITY-ST-2IP
TITLE 3 Delete TITLE ) [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like empowered.

SIGNATURE: _\SICHATIR A EDUIRED 1.21-02  386-304-5053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 19/01)



