2002 UNIFORM BUSINESS REPORT (UBR) FILED

1+ ety o ecretary of State

DOCUMENT # 720506 Apr 30, 2002 8:00 am

- FRIENDS OF THE GULFPORT PUBLIC LIBRARY, INC. 04-30-2002 90168 045 ****61.25
Principal Place of Business Mailing Address
LIBRARY INC LIBRARY ING
5501 28TH AVE SO 550t 28TH AVE SO
GULFPORT FL 33707 GULFPORT FL 33707
s e MR MR
‘Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e rimmm . mrr e meeme e = e lw e eme Elosrt Tl = ik oz z| MY e o 23-T1 12791— —an come | - |Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired ] Eeae ggq::::l:(;tlonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent
Name.;, E k\' cﬁ""*@r\ g)ﬂﬁ ety
ao@xmmmm S j e
550% 23RD AVE 8 - — _—4'91-‘ B A5 =
SARNT PETERSBURG FL 33707 _ Yq3q P Aok .So.
ity inGo
W e ' Gu\fpect, . FL |83~

8. The above named ent|ty submits this statement for the purpose of changing its registered office or reglstered agent, & both, in the state of Florida.

SIGNATUREM 8/"'2’10— t//Cf) la)f"."’\"\.B) /re_q,sct(e_f 4/"'/9’2 ~O0F

Stgnalura lyped ar prm{ed nama of reg@/%znl andﬂs if applicable. (NOTE&!Q-&( red ngnt signature requwed when reinstating) DATE

" . | 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ¢ Deparlrnent of State
10. OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e -PPB- _ [ Delete TITLE Prest &St Jz Crange [ Adaition
NAME ALLEN, JUANITA NAME oh C.&V Lo Tt
sTREET ADDRESS | 5880 SHORE BLVD. S é)\f\,q-“be‘ STREFT ADDRESS ! 5; :H’-L\Oj_.
CITy-87-2IP GULFPORT FL 33770 CITY-ST-2IP rlc' PL_ 3‘5 '.\—0."-1-
TILE Fvp e S Delete Jme F\'fs-\- Change [ Addition
NAME ROHDE, MIRIAM d‘-b— 7

- STREET ADDRESS. | 5085 30TH.AVE.S. #1914 . o i s
or-sT-2P |GULFPORT. FL 33707

girEiTADDRES‘zS‘ Z’sﬁa}:bm‘\?d §Jt‘ﬁ:2l}-k_ e
ar-st26 |G\ one e, TL - 3330 '

CR2E037 (9/01)

TMLE VPR~ .

HAME GLOZAK, BARBARA

streeT A00RESS |6092 TANGERINE AVE. S.
cmy-57-2F - |GULFPORT FL 33707

e _ SeLo \J P\ a des [ change [ Additien

HAME , '
STREET ADDRESS E%-ba 7 (,.JaE)A,?"‘[“ b Se
s |Gy pneh oL B3 FH/

CJ(L P 3\ 3 pelete

p—_ PO [ Dalete
NAME COVINGTON, JOHN c,\anQ

STREET ADDRESS |5056 30 AVE S, #402

cm-S-2P - IGULFPORT FL 33707

TITLE D\rt I ] Change  [J Addition
NAME Tuan\'m Pt‘\ , ja S

STREET ADDRESS Sq O Shel %

CITY-§T-2P 2 Yoot 33 JoF

TIMLE 1 i et CJJiW\g o &Dglgle
NAME ANDEE CILLE WWOO-V en.
STREET ADDRESS | 5450 CAN BAY PLAZA 60&@ Shacc%htiﬁ
orv-s1-2¢ | GUFPORTEL 33707 11‘;1\ Gy,

TITLE D\ e Forange [ Adition
NAME Bacorco CB lozak
STAEET ADDFESS [ 2, S\ B Ve Fye e Aot .S,

"CiTY-ST-2IP &U.\ “EL ngoq_

TIME D TITLE su,rg, [ change ,'E.Mdinon
NAME ANDREWS, SUSAN : R NAME E\lLﬂ By
STREET ADDRESS | 2532 BEACH BLVD. S S staeer aooress | 93] &

on-s12¢ | GULFPORT FL 33707 , osre | Guytport, FL— 33%:3'

2. hersby certify that the information supplied with this filini g does not gualily for the exemption stated in Section 119, OT(S‘S(I) Florida Statutes. | further certify that the information
gLl indicated.on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
=y of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statule's and that my name appears in Block 10 or Block 11 if
‘”‘ changed or on an atiachment with an address, with all other like empowered. (? Q':,'

SIGNATURE: 2 IR e b e ﬂ/cngnqcu 421203 35 209%

SIGHATIRE ANDTYPED OR pm‘ﬁﬂbﬁlus OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




