2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716967 Feb 24, 2002 8:00 am
b hene Secretary of State

FRIENDS OF THE PINELLAS PARK LIBRARY, INC. 02242002 900185 021 ****61 25
Principal Place of Business Mailing Address
7770 52ND ST NORTH 7770 52ND ST NORTH
PINELLAS PARK FL 33761 PINELLAS PARK FL 34665
us .
2. Principal Place of Business 3. Mailing Address HII‘" ‘I"’ “I’l Hl il” ” “ll“ I ||‘I| Im I‘I" IlIl“ml ‘Il‘
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 7 Applied For
59-1266689 Not Applicable
= - "
P Country 2p Country 5. Cerlificate of Status Desired M gg.g?qtﬁ:ier{;tlonal
‘6."Name and Address of Current Registered Agent - B _~7 ™ 7. Name and Address of New Registered Agent” - -
Name
MARMAHO, CONNIE L Street Address (P.O. Box Number is Not Acceptable)
5260 98 TERRACE N. -
PINELLAS PARK FL 33782
City FL Zip Cede

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 W X %M é{ "é "‘aa

4SIgnature, typed or printed nams of registared agent and title § applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE

9. Election Cafnpaign Financing $5.00 may B Make Check Payable to

«FILE NOW; F . = . ay Be

o 0 EE 1S $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE 10 [ Delete TITLE (J Change [ Addition
NAME MARMARO, CONNIE NAME
staeeT anoress | 5260 96TH TERR N STREET ADDRESS
crv-st-zP | PINELLAS PK FL CITY-5T-21P
Tme VPD. : [ Detete TITLE [ Change  [] Acdition
NAME AUBREY, BARBARA NAME
streeT aobress | 5741 818T AVE N. STREET ADDRESS .
CITY-ST-2IP PINELLAS PARK FL-33782- - - ~-f cnv-st-zp . IR . L -
TIILE SD ] [ petete TITLE [Jchange [ Addition
NAME BOGART, CATHY NAME
sTReer anoness | 472% COVE CIRCLE #1114 STREET ADDRESS
CITY-ST-2IF SAINT PETERSBURG FL 33708 CITY-ST-2IP
TLE FD O Delete TITLE [ Change [ Addition
NAME SUBATCH, ALEXANDER NAME
sTreeT aporess | 5440 LARCHMONT CT STREET ADDRESS
CITY-ST-2IP PINELLAS PK FL 33782 CITY-ST-2IP
TTLE O petete TMILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME . NAME .
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2IP 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)(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 effect as if made under oath; that ! am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (Qoesiilidt e D hpirniey b 200r

SIGNATURE AND TYPED OR PRINTED NAME OF ?GNING OFFICER OR DIRECTOR Date a ¥ Daytime Phone #
-+

i
}

CR2E037 (9/01)

[T



