2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 13, 2003 8:00 am

DOCUMENT # 746656 Secretary of State
1. Entity Name 02-13-2003 90195 006 ****g] 25
FRIENDS OF THE HUDSON LIBRARY, INC.
Principal Place of Business Mailing Address
8012 LIBRARY RD 8012 LIBRARY RD JUUL449)
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1967069 Applied For
L . . - Not Applicable
ap Country Zip Counry "~~~ -5 7 éérthicate of éta;us Is;siré; o 7|:| '$8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CORS' LORRAINE Street Address {P.O. Box Number is Not Acceptable)
8012 LIBRARY RD
HUDSON FL 34667
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 Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

i CR2E037 (10/02)

Slgnature, typad or printad na_l;"\e of registerad agent and title { applicable. (NOTE: Registered Agert signature required when reinstating) X DATE
: 9. Election C ign Financi $5.00 Make Check Payable to
. . Election Campaign Financing X May B
FILE NOW: FEE If $61.25 Trust Fund Contribution. O Added to F?és ¢ Florida Department of State
10. OFEICEFIS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TITLE P IV Delete TTLE g ClCrange M Addition
NAME PEACOCK, JOHN NAME JOMNE SC Lt
sreeT ancress | 15839 SEA PINES DR. sreeT aoRess | GOkl L Bhap f’-’D
ar-st2p | HUDSON FL 34667 CITY-ST-2IP NLALDSO N cur 3 Y1 ),
e VP O Delete TILE P M Thange [ Addition
e LASHER, CAROL e cakol LasHEL
STREETADDRESS | $994 SR S2 - -- == - . - .~ W “STREET ADDRESS S’(q,ct’-lf L. ST .- e
om-sT-2P | HUDSON FL 34667 CITY-51-21P Wl D<o Eupe 5 €l
TILE T O3 selete TITLE [J Change [ Addition
NAME STAGLIANO, JO NAME
graeet aooress | 1011 SURREY DR STREET ADDRESS
cmv-sT-0F | HUDSON FL CITY-5T-2IP
TIILE D [ Celete TITLE 1 Change [ Addition
NAME STARKEY, GERRY NAME
STREET ADDRESS | 7632 NEW JERSEY AVE STREET ADDRESS
orv-s-2P | HUDSON FL CITY-51-2P
TILE D . [ Delete TLE I Change [ Addition
NAME VINCENT, JUDY NAME .. . e e =
sTREET A0oRess | 12021 ALTOONA AVE STREET ADDRESS
oTY-ST-2P | HUDSON FL : CITY-ST-2IP
TITLE [J nelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP

12. | hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3)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 legal effect as if made under oath; that | am an officer or director
of the corporation or.the recgiyer or trustee empgweredftc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachpfengwith an address fvith ikey edpowered.

LA gHecR C(seﬂas S, ligio  2[5/o3 737 5LE 3¥32

gy
t:n{inﬂms AM}TV:EG AR PARTED NAME OF SIeNINCG CEEICER OF DIRESTOR Pere Favtima Phere &

SIGNATURE:




