2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708926

1. Entity Name

FRIENDS OF THE BRANDON LIBRARY, INC.

Principal Place of Business

619 VONDERBURG DRIVE
BRANDON FL 33511-5972

Mailing Address

619 VONDERBURG DRIVE
BRANDON FL 33511-5972

2. PrinGipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Secretary of State

03-20-2001 90052 050 ****5].25

R RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
70—8926390 Not Applicable
—Zip.. - - J-—Country_. .. Zip ST eI T s Genficate of Stang Dasred . Tl "f§8;75 Additional - ——|-
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE WILLIAM W Streetl Address (P.O. Box Number is Not Acceptable)
408 DALI DR
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printsd name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE T D [ Dekete TITLE P WFange [ Addltion
NAME HAMPTON, HILDA NAME ArTE BERRY BHARBARA :
STREET ADDRESS | 117 GORNTO LAKE RD smecTaooress |10 @ Hwexarq Ceeew D R.
CTY-ST-2p BRANDON FL 33510 av-stze [Beanpex FL 3361 {
TILE T 3 Delate TME Ve O Change [ Addition
e GARCIA, ANNE C v Kosreer Parrice _
” sTREET ADDRESS |- 2014 WOODBERRY RD ) smeeraooress | MOV TRV s Rr o N TR, i
GITY-ST-2IP BRANDON FL 33310 cIy-ST-2IP 5 RAKDAN | L a3stl
TITLE D [ Delete MLE ) Change [ Aadition
NAME ARNOLD, LINDA NAME Ud OLFE o JYR M \A)
sTReeT ADoRESS | 706 DEBRA LYNN DR STREETADDRESS | MO B D A LD
cmv-s-2p | BRANDON FL 33511 svste [T eaNooN  F L3351
TITLE w s [ Delete TILE [[] Change L] Addition
NAME ENRLICH, ANNA NAME
stReeT ADDRESS | 3906 KRISTIN PL STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-8T-21P
TMLE D 1 Delete TILE [] Change [ Addition
NAME JONES, CLAIRE NAME
sTreeT AuDRESS | 1093 HOLLYBERRY CT STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-ZP
TTLE D [ Delete me [ Change [ Addition
NAME KNOX, BEVERLY NAME
STREET ADDRESS | 508 S BRYAN CIRCLE STREET ADDRESS
CITY-ST-7IP BRANDON FL 33511 CITY-ST-2IP

12. !} héreby cemfy that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information

indicated on this report or supplermental 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 receiver or trustee empowerad to execute 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 aryaddress, with all other like empowered.

SIGNATURE:

3/:@/01 (%13)&31 Lbbdd

SIGNATURE AND TVFED OR PRINTED NAME OF SIGNIMG OFFICER OAR DIRECTOR

Data

ayume Phone #

[=]
L

Mar 20, 2001 8:00 am -

CR2EQ37 (10/00)



