2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704062

1. Entity Name

FRIENDS OF THE VENICE PUBLIC LIBRARY, INC.

Principal Place of Busingss Mailing Address

300 § NOKOMIS
VENICE FL 34285-2416

300 § NOKOMIS
VENICE FL 34285

2. Principal Place of Business 3. Mailing Address

ML

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90284 027 ****6].25

IV

City & State City & State 4. FEI Number Applied For
59-1027774 Not Applcable
e Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁ_\dditional
: Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of Mew Registered Agent
' - Narme

TREASURER FRIENDS OF THE VENICE LIBRARY

Street Address (P.O. Box Number is Not Acceptable)

300 S NOKOMIS
VENICE FL 34292

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE
Slignature, typad or printad name of registerad agert and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. -WQFFICEF(S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD . [ Delete HIILE YD 08 v PAchange (7 Addition
v BENEDICT, DEBSI N M ATy, PENN
STREET ADDAESS | 448 N. RIVER BLVD. sTaesT anoress | 14796 Révyary WAY
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP VENFLE FL 24262
me |SD O Delete e sp o A B change [ Addition
NAME GWEN, RAND NAME HAH~, B2 zn _
STREET ADDRESS | 498 EDGEWEED ROAD STREET ADpRess | HHF PRrmeTo €T A-i
CTY-SR2P (VENICE FL 34282, avsrae | VEMZLE Fo 3u285
TME TD - O peiete e 70 "BA.Change [ Addltion
N BURKARD, JOHN g Dows, ToHw F o gy o
STREET ADDRESS | 333 S TAMIAMI TRAIL STE. 283 oTReET anoREss | 4521 TAmzans 12
omv-sT-2e |VENICE FL 34285 ov-srze |VENMZICE, FL 3Y292
T Vs 7 Deete e v B2 Change L Acdillon
NAME HILTON, MARY NAME ScHurTons, DEBOA ‘az H
STREET ADDRESS | 425 GOLDEN BEACH BLVD. STREET ADDRESS | & 00 LA Cunva P
CITY-5T-2iP VENICE FL CITY-ST-2IP Vewrzeg, Fi 2GS
me |PD O Delete T 0 as Ol Change [ Adition
woe | SALLY DOWNEY we |Couezus F18, THE:
Yol BAYSHerE D
STREET D0RESS | 1006 PINE FOREST €T STREET ADDRESS =
Gnv-ST-2f |VENICE FL 34293 ovstae |VENECE, Fo 34295
TITLE w B Gelete L D Tl cChange [ Addition
N GRACE CAHILL N
STREET ADDRESS 1 766 VILLAGE CIR STREET ADDRESS
CITY-S§T-2IP VENICE FL 34292 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéa on this report or supplemental repart 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ SZAMATNRE /[

#/28/00

Yyr- VP . 993

-“SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T Dae

Daytima Phone #

CR2EQ37 (9/99)



