——

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) mns Secretary of State

DOCUMENT # N99000000464 01-14-2003 90058 033 ****61.25

1. Enlity Name
FRIENDS OF THE NATURE COAST LAKES REGION LIBRARY
» INC.

Frincipal Place of Business Mailing Address ' - , | ' 5 5 0 0 5 9 3 4

1511 DALAD ROAD 1519 DRUID ROAD

INVERNESS FL 34452 INVERNESS FL 34452
Suite, Apt. #, elc. Suite, Apt. ¥, etc. [J CHECK HERE (F MAKING CHANGES
City & Stale City & Siate 4. FEI Number Applied For
05... osﬂ lggl Net Applicable
i Zi Count ii
Zp Country P v §. Corificate of Staws Desied ~ [J  90+7D Addiional
. PR Y - ] T — et i A r—————t L = f:@mw__.-.-_-,._l?ee.ﬂaqulred- . . -
8. Name and Address of Current Ragjistersd Agent 7. Namp and Address of New Reglatered Agent
Name e v . . o o
— . 1. s - e apmmerecma Lo = = = - = = TAETRe A fr R TRSE
FRAZE- LESUE Street Addrass (P.O. Box Number is Not Acceptable)
1511 DRUID ROAD :
INVERNESS FL 34452
City ' FL 2ip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatura, typed of printed name of registorad agent and LT it appifcatle. {NOTE: wmmuﬂgmmmmﬁm . DATE
. 9. Elsction Campalgn Financing $5.00 ) Make Cheéck Payable to
: FEE 1 25 o -UU May Be :
FILE NOW: FEE IS $61.2 Trust Fund Contribulion. O Added 1o Fees Florida Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TnE PD M Telets FILE Presideat D Rthange () Addition | S !
NAME FRAZE, LESLE RANE t.ang l'—gp Sanalra Y DO =3
stvger aoteess | 8528 E AQUARIUS DRIVE smerioovess [ 3220 Blacke Mountan e
om-s1-2p | INVERNESS FL 344502741 avsr | Tavesrness FL 34450 2
e D O3 Delee e Vice. President D B O Asdion |5
NAME ATHERTON, -ARLENE NAME razt (fe
‘E tas O
smeet sooress | 6787 S DOVE DRIVE , _ o LY smEmwoes RS2 § B Aquaries T
orv-st-zp | FLORAL CITY FL 34438 ) Gnes-ir T L ermess L 3HYSO - T
TLE v o [ et i , O crange_ Daggivn ) —
NAME LANGLEY,” SANDRA ' ‘ RAME ’ '
STREET ADDRESS | 3220 BLACK MOUNTAIN DR STREET ADDRESS
ore-s-2¢ | INVERNESS FL 34450 CTY-ST-2P
me sD O et THE . ) change (] Addition
NANE MARTIN, GLENDA NAME
smeeTacoress | 4187 S CANTON TERR STREET ADDRESS
CrY-ST-21P (NVERNESS FL 34452 cItY-ST-2°
TE T OJ Delets TinE _ O crange [ Addition
NAME BOCKSKOPF, DONNA : HAME
STREsT A0DRESS | 6347 € SAGE ST STREET ADDRESS
ury-si-2¢ | INVERNESS FL 34452 CIrY-ST-20
e D ‘ 0eee | e : O Change [ Addition
NAME KELLER, MILDRED HAME
staer ADDRESS | 5505 S KLINE TERR STREET ADDRESS
crv-st-2r | (INVERNESS FL 34450 , i oiestzp .
12. | hereby certiff\( that the infotmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
inditated on this report or supplemental report is true and accurate and that my signature shall have the sama le al atfect as if made under cath; that | am an officar ar director
of the corporation or the receiver or rusiee empowaerad 1o axeculs this report as required by Chapler 817. Florida Statutes: and that my name appears in Block 10 or Block 11 1f
‘ changed, or on ar attachment with an address, with all other like empcwered.
P o 4 Yl PRTIE . i
SIGNATURE: SN AT RE S E LB w2 Vi residet l/\ 303 252~ PL0-25%¢
. SIGNATURT ARD TYPED DR PRINTED NAME OF SIINING OFFICER OR DIRECTOR iy oata | Daytimo Phona #

Feb 11, 2003 8:00 am




