_ FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710828 ecretar V of State
1. Entity Name 04-28-2003 90324 023 ****g] .25
THE DEBARY PUBLIC LIBRARY ASSOCIATION, INC.
Principal Place of Business Mailing Address
200 NCR BEALL BLVD PO BOX 213
DEBARY FL 32713 DEBARY FL 32713
us
=P s THRRR
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 93-7229025 Applied For
Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired O $8 79 Additional
: Fea Required
6. Name and Address of Current Registered Agent~ = —- .- - | 27 —w—m__ T. Name and Address of New Registered Agent_ e
Narne
LOMBAHD'- GERALD D Street Address (P.O. Box Number is Not Acceptable)
45 CATALINA DR ‘
DEBARY FL 32713
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE (&PA&‘Q‘D Q ZQMb t’\n:b GeeaLd P L‘-‘maﬂe{[f ' H.ad- 53

Slignatura, typed or prlrhsd name of reg\sleta agent and fitle if applicable. {NOTE: Registered Agent signaturg required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5_00 May Be Make Check Payable to
: ) Trust Fund Contribution. (W Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e MARKS, JAN sSD X Crange [ Addition
NAME "LOMBARDI, GERALD D NAME 423 BuewaNisTd 67
STREET ADDRESS | 45 CATALINA DR ‘STREET ADDRESS -
orv-s-2P | DEBARY FL 32713 sz (DEBARY FA 34713
TLE VD 1 petete TITLE [ change [ Addition
NAME PULVER, CAROL NAME
STREET ADDRESS | 21 VOLUSIA DR STREET ADDRESS
OTvST-4P | DEBARY-FL 32743 ~tt v s - e fOWSIIPe e ore . - - -
TITLE TD [ Delete TILE [ change [ Addition
HAME LOMBARDI, SUSANNE M NAME
STREET ADDRESS | 45 CATALINA DR STREET ADDRESS
CITY-ST-Z1P DEBAR\( FL 32713 CITY-ST-2IF
TITLE vaD [ Delete TLE [ change  [] Addition
AV BARDON, MARVANN NAME
STREET ADDRESS 25 LAKE DR STREET ADDRESS
GITY-ST-Z2iP DEBARY FL 32713 -CITY-ST-2iP
TmME SD X Delete L O change [ Addition
NAME MIKE, RUTH NAME
STREET ADDRESS | 70} SACKET[ RD STREET ADDRESS
CIY-ST-7IP DEBARY FL 32713 CITY-ST-21F
TILE D B Delete TITLE [ Change [T Addition
NAME MARKS, JAN NAME
STREET 4DORESS | 299 BUENA, VISTA ST STREET ADDRESS
CITY-5T-ZIP DEBAHY FL 32713 CITY-81-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 10 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 an address, with all other like empowered.

SIGNATURE: A SIGNAGLINE PERURED - m. [ombard, ¥ad-835  35LA4L5-480%

]

CR2E037 (10/02)



