FILED

2001 UNIFORM BUSINESS REPORT (UBR) g
Jul 25,2001 8:00 am 3
DOCUMENT # 703000
1. Enty Namo Secretary of State
FRIENDS OF THE ELSIE QUIRK PUBLIC LIBRARY OF ENG @ 07-25-2001 90006 045 *<**61.25
J
Principal Place of Business Mailing Address
100 W. DEARBORN ST, 200 S. INDIANA AVE. .
ENGLEWOOD FL 34223 ENGLEWOOD FiL 34223 E ‘"‘ 7 4 2 0 G
us us
T I AR A
(o6 W DerrBORN Sr !
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
CQ CCE wWwef y FL 50-2336166 Not Applicable
Zip Country Zp 3 ‘f 223 Codntry 5. Certificate of Status Desired | gg}.;gnﬁ?edci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T e e e L e e e i e e e | ST e S i —— il Cant]
ame kAﬂo C S‘Tg(/[ﬂ/s‘oa
FEE BETTY B. Street Address {P.0. Box Number is Not Acceptable)
209 ROCKWOOD WAY
ENGLEWOOD FL 34223 (475 5/{)’5‘10,24: Jeive
W City de
ENGCEwoad FL | 3§22
8. The above namedfb‘ubmlts 1h|s statement for I pu ose of ch ngmg its rgglstered office or registered agent, or both, in the state of Florida.
SIGNATURE 7// ?/0 (
Sigraturs, typed or printed nama of registered agant andﬂs it applicable. / (NOTE: Regws(erad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEI';iS AND DIRECTORS IN 10 .
TITLE P M Deleie TITLE fﬂ ESIoEAN T Change [ Addition | S
NAME BERESFORD-REDMAN, DAVID w NAME Bru.ce C- Me Leav a B
sreet wooress | 365 PALM GROVE AVE STREET ADORESS | 25 @) 43 o ATEWAY CT. S
an-si2e | ENGLEWOOD FL 34223 s | NG LEwWeos , Fe 3422 i
TILE U B Delete - TITLE ‘Vice& / PESI Dé- N &FChange [ Addition 5
NAME WIKOF, HELEN HAME CARoL Si€ VENSo
srreer rooRess | 326 OAKWOOD CIR s nness | /78" BAYSHoe & LPLWE
orr-s-70 | ENGLEWOOD FL 34223 . Lste |\ AN oI o op Fe 34222 -
TMLE T . Delete MLE T2 Asulen 50hange [ Additien
NAME FEE, BETTY B p NAME THomAs D, Sw/ 670-5’ 7o
staeet anoaess | 209 ROCKWOOD WAY SREETAODRESS | o O L F Viecw D2
orv-stze | ENGLEWOOD FL 34223 s | Sl EWooy LS 3BY2LP
TITLE § - (X alete TITLE _j'fceg Y4 7 g Change [ Additicn
HAME RIGGS, KATHLEEN A NAME Joye ETﬁv p{ 17T E
streeT anpress | 210 LAKEVIEW LN STREET ALDRESS 4 _ Soar# M A Y //Vﬁ f cAEA
cr-s-2p | ENGLEWOQOD FL 34223 CITY-ST-21P ENGLEWoon g £e¢ 2y
e D Wocete TME D(ﬁ.&c?‘oae Change  [] Addition
NAME AULT, ROY NAME HARRYy C. SH i T/f X
streer apoRess | 51 SELMA AVE sweeraviess | 257 S7. JOHA B o,
crv-si-ze | ENGLEWOOD FL 34223 s | N e woep  FL FY222
MLE D gleta TITLE pre 7 B Change [ Addition
e MULLEN, EMMA B e 0 1 ‘2"’7 PoTTE
saeeT anoaess | 31 GULF VIEW DR STREET ADDRESS g9 MANAsSoTA KEY RO,
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP C-L —woob FC- 2 gl Zs
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flouéa Statutes. | Iurther 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7, Y (752275

SIGNATURE:




