2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746656 Mar 14, 2000 8:00 am
. Entity Name S
ecretary of State
| INC.
FRIENDS OF THE HUDSON LIBRARY, ING ot 200 802 01 meegy 25
Principal Place of Business M'ailihg Address
6012 LIBRARY RD ’ 8012 LIBRARY RD
HUDSON FL 34667 HUDSON FL 34667-6968 LGUUJULUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State . ’ City & State 4. FEl Number Applied For
59-1967069 Net Applicable
Zp Couniry e Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
§. Name and Address of Current Registered Agent - - 7.-Mame and Address of New Registered Agent
- N - ~
T LofRMNE CoRS
DELEHANTY. AILEEN B. Street Address (P.C. Box Number is Not Acceptable)
7831 NEW YORK AVE o121 4 7
BREL RD,
HUDSON FL 34667 - 8012 £ .
| i i
Y ey DSoN FL | "B 7
8. The above named entity submits this siatement for the purpose of changing i gistered ojice of registere ent, or both, in the state of Florida.
SIGNATURE M “QA'NQ CO"S WM R o et 5/5_/07)
Signature, lyped or printéd name of registered agent and title it applicable. L/ / (NOTE: Registered Agent signatureé required when ranstating) DATE
FILE NOW ) ) . 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DlﬁECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD: ¥ Deiete ITLE f’ J MChange [ Addition
NAME DONBAR, BOB ‘ NAME GERRY STA Y‘
STREET ADERESS | 7711 TYSON DR STREET ADDRESS | T3 ) LJEVJ Jepsey’ e
omv-st2¢ | HUDSON FL CITY-ST-ZIP Huh $oud fufd. 3ulel
TITLE VP [ Dalate TITE I Change [ Addition

HAME GﬁﬂOL LRAC HEl-
sTheeT Aporess |BSEVY S
CITY-ST-2P~r N-U.DSOA‘ Euty 3460

NAME - |MELLINGER, HERB -
STREET AGDRESS | (0532 QUIMBY DR .
oT-ST2P- | PORT RICHEY FL 34668

TITE T ] Detet TILE S Ol change ¥ Addition
NAME STAGLIAND, JO o NAME DENISE mebbaﬁé

STREET ADDRESS | 1011 SURREY DR STREET ADDRESS | 3@~ hBRA 0. )

omv-s1-22 | HUDSON FL CITY-5T-28 mfdﬂ M 34t

TME D O pelete TITLE 7 Change E/Addniun
NAME BURKE, LINDA e KATW RUSHE

STREEF ADDAESS | D AME SN MIE

STREET ADORESS | 7220 HUDSON AVE Nt Do iCutn 3Gt
CITY-5T-2IP

GiTY-S7-2IP HUDSON FL

TITLE D. [ Delete TITLE [ Change [ Addition
NAME STARKEY, GERRY NAWE

STREET ADDRESS | 7632 NEW JERSEY AVE STREET ADDRESS

CITY-ST-2IP HUDSON FL CITY-8T-ZIP

TITLE D ’ O Delete TMLE [Jchange [ Addition
NAME VINCENT, JUDY. NAME

STREET ADORESS | 12021 ALTOONA AVE STREET ADDRESS

cr-sT-2¢ [HUDSON FL ' CITY-ST-2P

12, 1 hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes, | further certify that the information

indicated on this report or supp'uemema‘u report is frug,and accurate and that my signature shal have the same legal effect as i made under oath; that | am an officer of director
d o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other fike empowered.

DUIRED 3(3/m NT- 86l U5

NATunq'ANn TfPEn oR FHINTED NAME i OF sraume OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E037 (9/99)



