2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716553 FILED
1. Ently Naro Feb 23, 2000 8:00 am
FRIENDS OF HALLANDALE LIBRARY, INC. Secretary of State
— 02-23-2000 90002 042 ****g] 25
Principal Place of Business . .. ., Mailing Address
00 SO FEDERAL HIGHWAY 00 SO FEDERAL HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 33009-6431
S R R LW AR
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7039488 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desred [ f‘g';’fq u‘i‘:’:j“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANNER, ARNOLD N. Street Address {P.O. Box Numbey is Mot Acceptable)
1980 S OCEAN DRIVE APT 144
HALLANDALE FL 33009 : ‘
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.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and tila if applicable. {NOTE. Registerad Agent signaturs required when reinstating) DATE
.. .. FRLENOW: _ _ _ 9. Election Campaign Financing $5.00 May Be . g .. Make Check Payable to
““TEEE IS $61.25 Trust Fund Contribution. a Added to Fees ] Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TILE 1] 2 pelete TITLE [l change [ Addition
NAME HANFF, RUTH NAME
STREET ACDRESS | 410 GOLDEN ISLES DR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TITLE D [ belete TITLE {JChange [ Addition
NAVE BROWN, MARY NAME
sTReeT ADoRess | 27 NW 10TH COURT STREET ACDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TITLE PQ L Coa ' . Defete TITLE . O Change [ Addition
NAME LANNER, ARNOLD _, NAME
STREET ADDRESS | 4980 S. OCEAN DR. #14-J STREET ADBRESS
CITY-$T-21P HALLANDALE FL CITY-S1-2iP
TITLE VD [ Delete TITLE [ change [ Addition
N REZNIKOFF, HELGA e
STREET ADDRESS | 724 SW 4TH STREET STREET ADDRESS
CITY-ST-7IP HALLANDALE FL CITY-ST-ZP
TITLE sD ] Delete TITE O] Change [ Addition
' NamE ALEXIS, GINA NAME
‘sTheeT a0oress | 2049 SOUTH OCEAN DRIVE #404 STAEET ADDRESS
| om-st-ze I HALLANDALE FL T T T T R T T = T e e T
TITLE D [ Deleie TITLE ] [ change [ Addition
NAME RUBIN, SUSAN W ‘ NAME
STREET ADDRESS | 100 GOLDEN ISLES DR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
. indicated on this report ar. supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
i- of-the" corporation or the'receiver or trustag smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b ).

changed, or on an attachment wijb-arr&ddidss, with all like empowered. (q's" LP_)
- - / -
SIGNATURE: AL RED +/27/ 2000 48 1-t1s0
GNATURE ANDTYPED OR ED NAME OF SIGNING@FFICER OR DIRECTOR 7 4 Date Daytime Phane #
| ZCHATURE AND TYPED DR PRINTEL NAYJE OF SIGNINGGFT! o

CR2E037 (9/99)



