2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000464 Apr 17,2002 8:00 am
t Eny tame ecretary of State

FRIENDS OF THE NATURE COAST LAKES REGION LIBRARY 04-17-2002 90052 018 ****§] 25
» INC.
Principal Place of Business Mailing Address
1511 DRUID ROAD 1511 DRUID ROAD
INVERNESS FL 34452 INVERNESS FL 34452
Suite, Apt. #, etc. SBuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34699(]) Not Applicable
2ip Country Zip Country «+ | "8} Certificate of Status Desired O ?B'TS A_dditiunal
. 1 ee Required
6. Name and Address of Current Reglstered Agent™ ~ =, ™2 = - © - —=° == 7. Name and Address of New-Registered-Agent - -
! Name
FRAZE, LESUE Street Address (P.C. Box Number is Not Acceptable)
1511 DRUID ROAD
INVERNESS FL 34452
City FL Zip Code
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.
SIGNATURE s
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad 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 Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e (J Change [ Additicn
NAME FRAZE, LESLIE MAME
sTReer Aooress | 8528 E AQUARIUS DRIVE STREET ADDRESS
crv-s-2r | INVERNESS FL 34450-2741 CITY-ST-2P )
TME VPT # Delete TILE V_'__'j:,-" = ‘ [CChange [ Addition
NAME ATHERTON, ARLENE NAME L ong 9,';"5'6.@5{1:0.—
streeT coress (6787 S DOVE DRIVE steer ooness | 3220 Blocke Meaatalia Or:
ov-s-ze . |FLORALCITY FL34436 .. _ _ .. .. _ ... __ _Jovsee _[Tavemess. FL Syyso . |
TITLE ST P Colete TME S5, e £ thange  [EAddition
NAME RANKIN, FRANCES ' NAME %@4‘!’3’: ) _gie’__"‘{'ﬂ' re
staeeT noress | 1742 DAVID ROAD stheeTonress | éf 1 5. Canten teF
omv-st-ze [INVERNESS FL 34452 st [y rness FO 34dsa
T Lo ) . B [ ¢ch G Addi
TILE Delete TILE . ) - ) o ange ion
NAME WILLIS, NORMA NAME [8_'?_3‘:' S_ ’5"@{0*_03_{‘,"!“; ya
streer aooress | 7350 E TURNER CAMP RD sreiaonness | 6317 & Sage St
erv-s-2r | INVERNESS FL 34453 arv-stp | TaVverness L DAYSL
THTLE © O Dekete TITLE X e lhange [+ Addition
NAME HAME A{-}{Jfoﬁ Ariene
STREET ADCRESS STREETADDRESS | L T F T S " Dove Dr-
CiTY-ST-2IP CITY-ST-2IP LORAL City, FLo 34436
TITLE O Delete me D [ Change O Addiion
NAME NAME [Céu_f-ﬂ-’ M LDRED
STREET ADDRESS sRETADRESS | 55086 S, lUINE TER
CITY-57- 2P CITY-§7-IP j}d\}éﬂ.l«jéss FL 34450

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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: ASEENACUSAREQLESENE @, FRALE Aurs  3f30/03 352-Feo-256¢

SIGNATURE AND TYPED OR PRINTED NAMECD¥ SIGNING OFFICER OR DIRECTOR Date ¥ ' Daytima Phone #

WO 3]

CR2E037 (9/01)
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