2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000000968 :

1. Entity Name

FRIENDS OF THE BRUTON MEMORIAL LIBRARY, INCORPOR

ATED

Principal Place of Business
302 MCLENDON STREET
PLANT CITY L 335?

us 3

Mailing Address

302 MCLENDON STREET
PLANT CITY FL
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90228 031 ****61.25

A

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3164392 Applied For
Not Applicable
zp Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o ST T T
HAYWOOD' ANNE Sireel Address (P Q. Box Number is Not Acceptable)
302 MCLENDON STREET
PLANT CITY FL 33568’
£ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped ar printed name of registsrsd agent and title if applicable.

{NOTE: Registered Agent signaiura reguired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 Ma:y Be
Added to Fees

Make Check Payable to
Florida Department of State

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

L ov O oelete TITLE D/P Change [ Addition
NAME MCCAUGHY, JOHN W NAME John W. McCau%he Vi

streeT aooress | 651 N. EDGEWATER STREET smeeraooness | 021 No Edgewater Dr.

orv-st-ze | PLANT CITY FL 33565 ov.s.z¢ | Plant City, FL 33565

TITLE Dv K0l TME D/V [ Change  [3kAddition
NAME ANDREWS, CHARMAINE HAME David H. Barnhill

streer aooress | 821 OLD DARBY ST smerranoness { 602 E. Alexander St., Apt. 812
om-st-ze ) SEFFNER FL 33584 o512 [ Plant City, FL 33566

TITLE DT T St £ cm e~ e[l pplptg e | TITLE e = *D"/T ST T amemee. 2t -resres [ Change- ~ [ Addition
NAME HERRMANN, CECELIA NAME Cecelia Herrmann

sreeT ADDRESS | 8011 HWY 92 WEST smeeranoress | 6011 Hwy. 92, West

orv-st-z20 | PLANT CITY FL 33567 CITY-ST-2IP Plant City, FL 23566

TITLE DS hpetete THLE D/V O change I Addition
NAME GUTOWSKI, CINDY NAME Claire Jordan

streeT anpaess | 1808 HORSESHOE DRIVE I STREETADDRESS [ 3206 Sunset Oaks Dr.

CiTY-ST-2IP PLANT Cm FL 33567 CITY-51-ZIP Plant C i tv, FL 33563

TLE v Thelcte TITLE D /S [ Change I} Addiion
NAME PASSMORE, MARSHA NAME Lynn Calhoun

STREES ADCRESS | 503 WEST REYNOLDS STREET STREETADORESS [ 1701 Becewell Dr.

ov-s-2> | PLANT CITY FL 33566 OrvS-ZP |plant City, FIL,  33563-3915

TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gqualify for
indicated on this report or supplemental report is true and accurate and that my sighature sh
of the carperation or the receiver or trustee empowered to execute this report as required by

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

i W

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information:
all have the same legal effect as if made uncer oath; that | am an officer or director
Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

813 757-9215

g SN IRE PREQLcécelia Herrmann,

~~MNATIIGE ANDTYDED 7R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Treas. 2/8/03

Date Daytima Phons #

CR2EQ37 (10/02)



