2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # 722566

1. Entity Name

“FRIENDS OF THE WILTON MANORS LIBRARY, INC.

Principal Place of Business

500 NE. 26TH STREET
WILTON MANORS FL 33305

Meziling Address

500 NE. 26TH STREET
WILTON MANORS FL 33305

2. Principal Place of Businsss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90314 013 ****5] .25

A WO

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number 59-2679922 Applied For
Not Applicable
Zi Zi Count it
® Country ° ountry 5. Certificate of Status Desired O $8.75 Additione!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLINGTON, JAMESW. ____ . ___
2215 CYPRESS ISLAND DRIVE, APT 606
POMPANO BEACH FL 33069

Street Address-(P.O-Box Number is Not Acceptable) - -~ -~

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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: i

L : . 9. Election Campaign Financing $5.00 ‘ Make Check Payable to

" FILE'NOW: FEE ! 1.25 g .00 May Be

- L : ) EE IS $6 Trust Fund Contribution. Added to Fees Florida Department of Statel‘
10, ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD , O celete TITLE [ Change [ Addition
NAME ROUSER, ANITA NAME
strecT anoness (217 NE 22ND STREET STREET ADDRESS
cov-sT-zp | WILTON MANORS FL 33305 CITY-57-2IP
TILE 1] O pelete TITLE [ Change [ Addition
NAME ELLINGTON, JAMES W. NAME
streeT anoRess | 2215 CYPRESS ISLAND DRIVE, APT.606 STREET ADORESS
CITY-ST-2IF POMPANO BEACH FL CITY-ST-219
TME SD ] Delete TME [Jchange  [J Addition
NAME FRENCH, KATHLEEN . NAME
sTheet aooress | 1809 CORAL GARDENS.DRIVE —-..- - . . .. =~ - STRERTADDRESS:f:ss=tc = - mr g meee e
cmv-st-zp - |WILTON MANORS FL 33306 Giry-S1-7IP
TE VP O Delete T [l Change [ Addilion
NAME KUTA, PAUL NAME
sTREET anbress | 500 NE 28TH STREET STREET ADDRESS
CITY-ST1-21P WILTON MANORS FL 33334 CITY-ST-2IF
TITLE ' ) Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 effect as if made under oath, that | am an officer or director

of the corporation or thy

SIGNATURE

receiver or trustee empowered to execu
changed, or on an gitaghment with an address, with all other I

£ empowered.

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



