2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710828

1. Entity Name

THE DEBARY PUBLIC LIBRARY ASSOCIATION, INC.

Principal Place of Business

200 NCR BEALL BLVD
DEBARY FL 3213
us

Mailing Address

PO BOX 213
DEBARY FL 327130213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90366 046 ****6] .25

IAANCAUERMARWAT

DO NCT WRITE IN THIS SPACE

IR

City & State Clty & State 4, FEI Number Applied For
23-7229025 Not Applicable
i t i Count m
Zp Country Zip ountty 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ST - N Street Address (P.0. Box Number s Not Acceptable)  — = o
LOMBARDI, GERALD D prable)
45 CATALINA DR
DEBARY FL 32713 o Y
i FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed of printed namsa of registerad agent and title 1 applicable. (NGTE' Regislered Agent signature requiréd when reinstating} DATE
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
TIMLE PD 1 Delete TITLE O Change  [J Addition | &
NAME LOMBARDI, GERALD D NAME %
STReet ARORESS | 46, CATALINA DR STREET ADRRESS P4
oT-sT2 | DEBARY FL 32713 oy 12 &
o
TITLE VD I pelete TITLE [ Change [ Addition |3
NAME PULVER, CAROL NAME
STREET ADDRESS | 21 VOLUSIA DR STREET ADDRESS
- QITY-ST-ZIP DEBARY FL 32713 CITY-ST-2IP
C e ™ . 1 Delets TITLE [ Change [ Addition
mve_ .|| OMBARDI,- SUSANNE-M—. ~== - . - HAVE - e -
STREET ADDRESS | 45 CATALINA DR STREET ADDRESS
GITY-ST-2P - DEBAHY FL 32713 GITY-ST-ZIP
TLE VoD 1 Deiete TWILE [Ochange [T Adcition
NAME BARDON, MARVANN NAME
STREET ADDRESS | 25 LAKE DR STREET ADDRESS
CITY-8T-21p DEBARY FL 32713 CITY-ST-ZIP
TIMLE sD O Delete TILE {JChange [ Addition
N MIKE, RUTH NAE
STREET ADDRESS | 70 SACKETT RD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-S7-2IP
TIME D ) [ Delete TITLE [ Change [ Addition
NAME MARKS, JAN NAME
STREET ADDRESS 1 993 BUENA VISTA ST STREET ADBRESS
CITY-ST-2IP DEBARY FL 32713 EITY-ST -2P
12. | hereby cé?tif that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atachment with an address, with all other iike empowered.
Y L/ /4 <t 4 Y ] B .
SIGNATURE: MMM]H%MﬂRESUHWG M. hombasds ¥agfoo Yo 648 7817
* SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylome Phone #



