o

-
&, 2 FILED
2<£| UNIFORM BUSINESS REPORT (JBR) M .
DOCUMENT # N99000000464 ar 07, 2001 8:00 am
1. Exity Nama Secretary of State
_06- oF ek ok
FRIENDS OF THE NATURE COAST LAKES REGION LIBRARY 02-06-2001 20333 009 70,00
Principal Place of Businessr Mailing Address
1511 DRUID ROAD 1513 DRUID ROAD - VR -
INVERNESS FL 34452 INVERNESS FL 34452
T s EH IR AORA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Siate City & Siate 4, FEI Number Applied For
59—34’69900 Not Applicable
o Counwy | #Zip? N 5. Cortiicate of Statys Desied [ fg gasq hdditional 1
6. Namo and Addresas of Current chiatarud Agem 7. Name and Address of New Reglstered Agent
o = ————— e . —_— — —— N e e e ——— 3
“ Leslle FRAZE
ATHERTON, ARLENE Streat re?(P. Box Number is N aptabja)
1511 DRUID ROAD Y. 08 "R o
INVERNESS FL 34452 _ .
N LN VERUESS FL | 85552
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both., in the state of Florida.
SnATURE _ el & Fhpn s/ ‘/l'?[o;
Signatire, typed or prinksd rame of registersd agerFnd te it appicabie. (NOTE: Rogistarsd Aget SIgNANNS reouitad when reinstating) OATE
FILE NOW: 8. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. . Added to Fees Department of State
" 10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TRE PD O Delete TIME Hea‘dwf 1>  [Rchnge (] Addilion %
e ATHERTON, ARLENE e Lestie FRAZE. s
STREETADDRESS | G787 S DOVE DR STReET ADORESS | £75° 7 . p,g_mn ws . §
ory-s1-2¢ | FLORAL CiTY FL 34436 CN-SL® | T ferneas Fo 3YYE52-2T74( §
TIE VD IR Delate TITLE K ceange ] Adgiion | &
e FLUIG, ANNE v 14,, ,,h,ep 5 "M e/fo,u T
.| STREET ADORESS 39525[_,\}(5 S _STREET ADDRESS 67 .5 n, . "
Giv-siEP | HERNANDO FL 34442 CivEap o#at Ly F/ 3‘/ ¥3%~
L sp T . D% Delete JTME. . . gﬁﬁﬂe. K’Ch&me_[:lmmhon,
RAME "HUNTER, JEANNE NAVE ;’zﬁ’fﬁ D%Jkno ]
STREETADERESS | 4048 E BOLANY CT STREETADDRESS | /% 2./
orv-st2f | FLORAL CITY FL 34436 CITY-ST- 2P I MUER NESS, FL. SHL52 '
TE T [ Detate TmE } [Jchange [ Adtition
NAME WILLIS, NORMA NAME
STREETADDRESS | 7350 E TURNER CAMP RD STREET ADDRESS }
orv-st-2> | INVERNESS FL 34453 cirv-5r-2° , -
TRE O Delete NTE I Change ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS :
CITY-ST-2IP CIrY-ST-7iP o
me [ Detete e K O Crange [ Addition
NAME - NAME , '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119, OTL )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 iegal effect as if made under cath; that { am an officer or direclor
of the corporation or the receiver of trustes smpowared 10 execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appea:s in Block 10 or Block 111
changed, er on an attachmant with an address, with all othar like empowered. l
SIGNATURE: __SEZAATEREREGIIRED i1lar (350)Fu0-256¢
SIGRATURE mwmmmmem OFRCER OR CIRECTOR Date. Dayfime Phone #




