2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # 716967 Secretary of State
1. Eniity Name ! 03-06-2003 90094 017 ****5] 25
FRIENDS OF THE PINELLAS PARK LIBRARY, INC.
Principal Place of Business Mailing Address
7770 52ND ST NORTH 7770 52N0 ST NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 34665
us
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number §G-1266689 Applied For
) » : Not Applicahie
Zip Country | Ze Country 5. Certiticate of Status If)esired (| $8'75 Additional
. ) i Fee Required
6. Name and Address of Current Registered Agent ~ ™ 7. Name and Address of New Registered Agent
Narne
MARMARO' CONNIE L Street Address (P.C. Box Number is Not Acceptable)
5260 96 TERRACE N. : '
PINELLAS PARK FL 33782
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 :
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
iy o
b 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: IS $61.2 an -+ -00 May Be ¥
0 FEE $ 5 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 10 O Deiete e . DOchange [ Addition
NAME MARMARO, CONNIE e
sTreeT ADoRESS | 5260 86TH TERR N STREET ACDRESS
CITY-ST-2IP PINELLAS PK FL : CITY-S1-21P e
TITLE VPD i Ooelete - K e CJchange [ Addition
NAME AUBREY, BARBARA ' NAME
STREET ADDRESS | 5747 91ST AVE N. STREET ADCRESS | _
onv-si2> | PINELLAS PARK FL'33762 I s ~ r——
Tine $D ] [ petete TITLE [ Change [ Addition
NAME BOGART, CATHY NAME
sTREET ACDRESS | 4725 COVE CIRCLE #11% STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33708 CITY-ST-21P
T PD ' ¢ Delee TITLE FP B Change [ Addtion
NAME SUBATCH, ALEXANDER NAME MARk of )
STREET ADCRESS | 5440 LARCHMONT CT STREET ADDRESS 16379 49 < M.
cm-s1-2¢ | PINELLAS PK FL 33782 ciry-s1-21P Clear waker, F. 3312
THLE [ palate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE [T Delete TME [ Cchange [ Addition
NAME NAME
STREET ADDRESS —— STREET ADDRESS
ChY-31-2F ' ! OITY-ST-21P

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 effact as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweréd 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 attachqient with an address, witl ther like empowered.

SIGNATURE: WRAEI w1k L. Muenaes 2-28-03 427 syy-Suas

P T Y. I f———— —

CR2EQ37 (10/02)



