2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722566

1. Entity Name

THE WILTON MANORS PUBLIC LIBRARY ASSOCIATION

Principal Place of Business Mailin

500 N.E. 26TH STREET
WILTON MANORS FL 33305

g Address

500 N.E. 26TH STREET
WILTON MANORS FL 33305

|

ﬂ
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il

[FRVRTE JTA SFRT)

NN

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90157 002 ****5] .25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
” 59-2679922 Not Applicable

Zip Country Zip Courtry o , $8.75 Additional

7 ‘ , . ) 5. Certificale of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUNGTON, JAMES W. Street Address (P.0. Box Number is Not Acceptable)
2215 CYPRESS ISLAND DRIVE, APT.606
POMPANO BEACH FL 33069 .
N 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.

///,/,(/?Mzﬁ

%A‘r/aw /

SIGNATURE &
Signature, typed or printad name of registered agefit and title if applicabl (NCTE: reqisla:ad Agent sigyﬁre required when reinstating) PATE /
[l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contrib

ution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNe PD 3 Delete TIILE [ Change [} Addition
NAME LANCASTER, ARLENE NAME

STREET ADDRESS | 2209 NW 2ND AVE STREET ADDAESS

oITY-ST-2p WILTON MANORS FL CITY-57-2IP

TME L[b) O Delete TITLE [ Change  [J Addition
NAME ELLINGTON, JAMES W. NAME

STREET ADDRESS | 2215 CYPRESS ISLAND DRIVE, APT.608 STREET ADDRESS
onvsizPTT | POMPANO BEACHFLT ™+ “emy2sT-2ZIP Tt T

TLE 8D XK Detete i sD g Change [ Additon
NAME TANNER, EVELYN NAME Kathleen French

STHEET ADDRESS | 648 NW 218T ST STREETADORESS | 1809 Coral Gardens Dr.

en-sTZP ) WILTON MANORS FL 33334 ory-St-zp Wilton Manors, FL 33306

TLE VP O belate THIE [(Jcrange [ Addltion
NAME SCHOTANUS, MARLENE NAME

STREET ADDRESS | 105 S. ALMAR DR STREET ADDRESS

CTY-ST-21P WILTON MANORS FL 33334 CITY-S7-2IP

TTLE [ pelete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -51-2P CITY-ST-21P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS

OITY-ST-2PP £ITY-5T-2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ath

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

execute this report
er like empowered.

N il

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

as required

by Chapter 617, Florida Statutes;

and that my name appears in Block 10 or Biock 11 if

hd Daytime Phone #

| 985 % "
Lf//?}/’ /7/// 390-3195

CR2E037 (10/00)



