2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703000

1. Entity Name .

FRIENDS OF THE ELSIE QUIRK PUBLIC LIBRARY OF ENG

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90033 046 ****70.00

Mailing Address

cﬁw_%sgmnn ST
é&mw 237
U

Principal Place of Business

100 W. DEARBORN $T.
ENGLEWOOD FL 34228
us

3. Mailing Address
2 oo

2. Principal Place of Business

/Mo/mvﬂ A ve

s AR

Suite, Apt. #, etfc, Suite, Apt. #, etc.

DO NCT WH'I:TE IN THIS SPACE

|
City & State City & State 4. FEI Number X Applied For
TN WO | FL.- : 59'2336166§ Not Applicable
Zip Country Zip /" Country L o $8.75 Additional
3 9‘ 27 3 173 5 5. Cerm‘lcaic? of Status Desired ! Fee Required
- ~6."Name and Address of Current Registered Agent I 7.-Name and Address of New Reglstered-Agent = ™= =~T-—"|=-~
Name |
(1 2 MAS. L SwEPS T
FEE B B Strest Addrdss (PC. Box Numbfer is Not Acceptable)
i . '
209 ROC DW ] ;
City — i { Zip Code
LNcleEweoo P | FL["3¢2.23
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 Flonda
t
| '/ /
SIGNATURE W4 ! ‘oo
.""' gnatum typed o printed name of regwsterad agent and tma lf appllcable . / (NDTE Registered Agent signature rsqulrad when reinstating) I I DATE
- - |
FILE NOW: 9, Election Campaign Financing $5.00 May Be !‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addsd to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Deiete TITLE t ! [ Change [ Aadition | &
NAME BERESFORD-REDMAN, DAVID NAME T | f:’.
STREET ADDRESS 1365 PALM GROVE AVE STREET ADDRESS } ! 2}
orv-s-2P | ENGLEWOOD FL 34223 Gir-5T-2P : | 8
e V. 1 Delete TIE | ' Clchange [ Addition |G
NAME WIKOF, HELEN NAME i :
STREET ADDRESS | 329 OAKWOOD CIR - - |- STREET ADDRESS - Moo = =
CHY-ST-2IP ENGLEWOOD FL 34223 . CITY-ST-ZP '
TLE B Deicte TMLE T2 EHAGURSE ' W[ Crange  [J Adcition
NAME NAME 7 H ort /s } D ch pS‘ 7o
E.Tfi:‘i'?:m ° ol | 32 Col F View e
-8 NG FO\34223 GTY-5T-2 LMGLCWO::A fFL ?¢Lz_.3
TILE B Detete TIMLE s @hanle [ Addition
NAME NAME 7Ty ! g FJE‘F
STREET ADDRESS e | 2 29 Loc k Wooy Way
CITY-5T-2F 00D FL CITY-ST-2IP EN Ol EWO oD F'L 3Y2 2.3
TITLE [ Delete TITLE 4 O change ] Addition
NAME AULT, ROY NAME
STREET ADDRESS | §1 SELMA AVE STREET ADDRESS : ‘
CITY-8T-2IP ENGLEWOOD FL 34223 CITY-5T-7IP ‘ .
TILE D ' ' [ Delate TITLE ! ! O change [ Addition
NAME MULLEN, EMMA NAME |
STREETADDRESS | 31 GULF VIEW DR STREET ADDRESS !
CIFY-ST-2IP ENGLEWOOD FL 34223 CITY-5T-2IP f |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. \I 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 ar director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other likg empowerec.
T a~
o
SIGNATURE: /e // 2,2/ oo FH/-¥#7¢-2¢
MATURE AND TYPED OR PRINTED NAME OF SIGNING ’ Date Daytime Phone #




