2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722566 FILED
1. Entty Name Apr 24,2000 8:00 am
THE WILTON MANORS PUBLIC LIBRARY ASSOCIATION ecretary of State
04-24-2000 90008 018 ****g] .25
Principal Place of Business Mailing Address
500 N.E. 26TH STREET 500 NE. 26TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 333051141
E s v RO LR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2679922 Not Applicable
Zip | Country Zip _ Country | 5. CeYT ;ate of Status ?esked O | ?g.;?q lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUN GTON, JAMES W. Street Address (P.0. Box Number is Mot Acceptable)
2215 CYPRESS ISLAND DRIVE, APT.606
POMPANO BEACH FL 33089 ‘ _
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 Flerida.

SIGNATURE

Slignature, typed or printad name of ragistered ageni and title if applicable. {NOTE: Registerad Agant signaturg raquired when reinstatng) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE [ change [ Addition
NAME LANCASTER, ARLENE NAME
STREET ADDRESS | 9009 NW 2ND AVE STREET ADDRESS
u-s-2¢ | WiLTON MANORS FL e c-$1-27 -
T VP Delste TIME VP [ Change demon
NAME SHARROW, VICKY . NANE
STREET A00RESS | 2804 NE 10TH TERRACE sweeraooness | Schotanus, Marlene o
om-ST-2P | wil TON MANORS FL 33334 - R ovesize™ | 105 South Almar Dr. =~ 7 e
TITLE TD M Delete TILE WiltonManors, FL 33334 ‘Ochangeg [ Acdition
NAME ELLINGTON, JAMES W. NAME
STREET ADORESS | 9945 CYPRESS ISLAND DRIVE, APT.606 STREET ADDRESS
CITY-57-ZIP PMNO BEACH Fl. CITY-ST-2IP
TLE SD 7 Delete TMLE [ Change [ Additin
NAME TANNER, EVELYN NAME
STREET ADDRESS | 648 NW 21ST ST STREET ADORESS
o-S27 | WILTON MANORS FL 33334 oi-s1-2p
TITEE 7 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP .
TITLE O pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or thgreceiver or trustes empowered to executs 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 attaChrihent with an address, with all other like empowered. /94 % ?.J'-‘f - 3?& - 9_, a9 5-

siGN’ATURE: NGV

Daylime Phona ¥

CR2E0D37 {9/99)



