2000 UNIFORM BUSINESS REPORT {(UBR)

4/1

DOCUMENT # 720506

1. Entity Name

FRIENDS OF THE GULFPORT PUBLIC LIBRARY, INC.

FILED
Secretary of State

04-18-2000 90176 027 ****61.25

Principal Place of Business Mailing Address

LBRARY iNC LIBRARY ING
5501 28TH AVE SC S501 26TH AVE SO
GULFPORT fL 33707 GULFPORT FLA 33707-5355

2. Principal Place of Business 3, Mailing Address

OO

Surte, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
237112791 Hm
i Ci i 1 .
Zip ountry ap Country 5. Ceriificate of Status Desired 0. \?989 gesq 5:1:;“"“'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_ & — AT ome o Name - T A e s o

TSN Lo pE A1 7T1F]

Strest Address {P.O. Box Number is Not Acceptable)

CR2E037 (9/99)

May 17, 2000 8:00 am

905-GRAY-SH-50. 55 ZIAH e T
GUHFRORT-F33707
60,6//&/7;/-/ FE7E7 Tity FL Zip Code
8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
17
B PN I .r’" / ~
SIGNATURE 5 N’F? {m /Q}ﬁ //;.__, %Ef 27 fo
Slgnalure typed o{ pnnlad narne of registered agent and ttia il app!mm {NOTE: Registarsd Agent signature raquined when reinsiating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlsibution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1%’
e P Delets me SEC LE 7’/( [ Change Addition
e ALLEN, JUANITA X NAvE [ZE Ef j yo& Edos”
sTaeeT aopaess | 5880 SHORE BLVD §. sTReTaDORESs | {2 © SuhoE Fve S,
orst2e ) GULFPORT FL 33707 oirv-gT-2e 5 v L P8 RT Fe 23702
TImE FyP O telete TILE E/Change [ Addition
NAME ROHDE, MIRIAM . NAME V4 oﬂ/ 5; 7 /if 4 /
STREET ADDRESS | 5955 30TH AVE S. #114 STREET MIDRESS | B 53 5 s/
orv-st-ze | GULFPORT FL 33707 NS | et KA 617’/1 BEz7en.
TILE VP O detete TLE TAE #?c://fdﬁ ‘g’( o [ Ghange E' Addition
NAME GLOZAK, BARBARA NAME LA cLs
STREET ARESS | §042 TANGERINE AVE. S. stk | 5 750 SELicA S PAY P LAZRE
arsa | GULFEORT FL 33707 ErY-ST-2P éef,“ TP L 3_-‘-? el =
TIMLE T 7 velets TME / J Change [ Addition
o COVINGTON, JOHN e cdrmé’ 76 o 4%
STREET A0DHESS | 5955 30 AVE S, #402 sweriomess | S9 TS For P AAVE S d?ﬁ/éz..
arv-s-2¢ | GULFPORT FL 33707 GTY-$T-2P & vl fo” 7 e B3 767
e T X Detete e O Crage L) Addition
NAME WOLLAM, DON, MAME
STREET ADDRESS | 1125-60 8T, SO, STREET ADDAESS
| omv-stzp ) GULFPORT FL 33707 T-5T-2P
Tme D O Derete T [l Chenge [ Addition
HAKE BIGGS, JANE NAME
streer A0DAess | 1015 59TH ST. S. STREET ADDRESS
arestze | GULEPORT FL 33707 CiTY-ST-2P

12, hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3}{!) Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my srgnatura shall have the same legal o

mdicated an this report g3
o (. po\,'vered 10 oxe

'- ar like empowergd.

: REGHEA TSy 7

ect as if made under cath; that | am an officer or director
Lte this repart as required by Chapter 617, Flerida Statutes: and that my name appears in Black 10 or Block 11 it

2275007897

b%‘:jdd

Daytima Phone ¥




