2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000968

1. Entity Name

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90045 036 ****61 .25

K!I%_IEEngS OF THE BRUTON MEMORIAL LIBRARY, INCORPOR

Principal Place of Business

302 MCLENDON STREET
PLANT CITY FL 33566
us

Mailing Address

02 MCLENDON STREET
PLANT CITY FL 33566
us

(20909

2. Principal Place of Business

3. Mailing Address

L RN

Sg\le, Apt. #, etc.

@

Suile, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

MIbIN

City & State City & State 4. FEI Number Applied For
o 59‘3164392 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired d E‘g‘ggq lﬁ:ﬁecgtional
— - .- S [ . e+ . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYWOOD, ANNE Street Address (P.O. Box Number is Not Acceptable)
302 MCLENDON STREET
PLANT CITY FL 33566
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

Signature, typed or printad hame of registared agent and tide if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

. -FILE NOW: FEE IS $§1.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP - ' 0¥ Oelete TITLE D/P [ Change (] Addition
NAME WALKER, GALEN NAME Marsha Passmore

STREET ALORESS {2113 ELMWOOD CT STRETADDRESS | 933 Wagt Reynolds Street

omv-sT2P | PLANT CITY FL 33565 oITY-51-2 Plant City BL 33566

TITLE DV X Delete TILE D/V i O change [ Acdition
NAME WALKER, GAYLA NAME

STREET ADDRESS | 2113 ELMWOOD CT STREET ADDAESS JOhnN%gCC%g%Eey .

GrY-$T-2P | PLANT CITY FL -~ omseae | 821 S EEVA B R eer

TITLE DT ¥ oslete TITLE D/V T T O change [ Addition
NAME MCFAUL, JOYCE NAME Charmaine Andrews

sTReeT A00REss | 3402 N FORBES RD SWETAORESS [ 659 519 Darby St

ore-st-2¢ | PLANT CITY FL 33565 CITY-ST-2P o f e ot Y P ; an

TTLE DS 4 pelete TITLE D/s ’ SToTTT O ohange [ Addition
HAME WILLIAMS, CHRIS NAME Cindy Gutowski

STREET ADDRESS | 1708 CHARLESTON WOODS STRLTAODRESS | 10y v YHO rseshoe Drive

orv-sT-22 | PLANT CITY FL 33567 CITY-ST-2P Plant Cite o ppg

e DV . 0 Delee e D/T TETOTT O TTTET Oohee ) Adition
NAME KOLKER, SUSAN NAME Cecelia Herrmann

STREET A00RESS | 2705 FOREST CLUB DR smeETa0REss | 6011 Hwy. 92, West

CITY-ST-21P PLANT Cm FL 33567 CITY-S81-2IP Plant Clty 2 FL 33567

TILE 0 Detete TITLE [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify thal 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
indicaled 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

REOIVRCE2elia Herrmann , Treasurer

QI3 757-9U85
1/22/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

e

CR2E037 (9/01)



