2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714869 Secretary of State

1. Entity Name

May 17, 2001 8:00 am

05-17-2001 904 okl Y
FRIENDS OF ST PETERSBURG BEACH PUBLIC LIBRARY, | 01 029 77776125
Principal Place of Business Mailing Address
365 73RD AVENUE 365-73RD AVE
ST. PETERSBURG BEACH Fl 33706 ST PETE BCH FL 33706 6 5 7 2 2 2
us us/” :
2. Principal Place of Busingss 3. Mailing Address “II"I ||||| ‘|| ‘“Hm"lu”l" Ill‘ |I|'| |'|| m” l||”||||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59.62 1 6588 Not Applicable
“p Country ap Gountry 5. Cettificate of Status Desired | gg;;esq l':’i‘:’:;“ma'
6. Name and Address of Current Registered Agent_ . e 7. Name and Address of New Reglstered Agent
Name
WHIPPLE. ROBERTA Street Address (P.O. Box Number is Not Acceptable)
365 73RD AVENUE
ST. PETERSBURG BCH FL 33706
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete L D i [ Change 199 Addition
NAME MILLER, KATHY NAME CoXFETT CLIFTeN
STREET ADDRESS | 6650 SUNSET WAY #414 STREETADDRESS | #4991 BEcora LANE 2t 1]
orv-st-2p | ST, PETERSBURG BEACH FL 33706 av-sr2p | 57 PETERSBURE Fi 33715
TITLE SD & Delote me . vb d Change [ Addition
NAME FORANDA, LISA . et FORAND A, LEISA
streeT AoDRESS | 319 10TH AVE STREETADDRESS | 37/ ToTH = AvEe
orv-st-2|. ST. PETERSBURG BEACH FL 33706 Jomvsear | $7 PETE GEACH, FL 33706 -
TLE ™ ] Delete TITLE 2 3 Change Addition
NAME ANUNDSON, LYLE NAME DAW S0/, CYN D/
sTreEeT ADCRESS | 116 44TH AVE SREETADDRESS | B3O8 - W Viais DEL Mare Biva
CITy-ST-2P ST PETE BCH FL 337046 CITY-S1-2P 57 PETE: BEACH FL 33706
TMLE VD ™ Delate me 7 /D 3 Change (] Addition
NAME ROGERS, GEORGE A. ) HAME ROGERS GEORGE A.
STREET ADDRESS | 1005 GULF WAY SREETADRESS | /008 Goe s WARY - -
CITY-ST-2IP ST. PETERSBURG BEACH FL 33708 CITY-ST-2P St PETE AEARCH FL 33704
THLE D & Delete TIME D O Change [ Addition
NAME WEIR, JOHN NAME FONTRINE JERANE
STREET ADDRESS | 8640 GULF BLVD SREETAORESS | @-508 Son ST WAY H 11T
CTY-sT-2P ST. PETERSBURG BEACH FL 33706 CiTY-ST-2IP ST FPETE GERCH, FL 33 T70¢€
TILE D & Delete TITLE D (1 Change [ Addition
NAME WARD, JOAN: NAME WESTMARK, OAVig
STREETADDRESS | 2242 VINA DEL MAR W STREET AODFESS | G555 BLend fass RD
crv-sT-2¢ | ST, PETERSBURG BEACH FL 33706 onv-st-2p | ST PETE BEACH, FL 33706

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)()), 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 effect 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, Fiorida 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.

11

SIGNATURE: ___ FGERANAGD REQUIRED ATy misvge  Mayl 7001 363-750%

SIGNATURE ANTYfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw .1 7 Davims Phore #

0061481

CR2E037 (10/00)



