al

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723417

1. Entity Name

FRIENDS OF THE LIBRARY OF AVON PARK, INC.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90118 017 ****61.25

i

Principal Place of Business

Mailing Address

100 N. MUSEUM AVENUE 100 N.
AVON PARK FL 33825-3945

us Us

AVON PARK FL 33825-3%45

MUSEUM AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 59-2364402 Not Applicabis
pai t Zi Count iti
P Country i ouniry 5. Cerificate of Status Desired O 38'75 A.dd't'onal
R e T P = | T i | e et e S e o= - - FeeRequired. . .. —

» 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

1

SCHILLING, PEGGY V
535 SANDY UANE
AVON PARK FL 33825

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

L
s

SIGNATURE

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.

Slgna!ure_‘ typed or prinied name of registered agent and tille if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE S O Delete TITLE {(JChange  [] Addition g
NAME DERKMAN, LUCY NAME S
streer aooress | 103 E. MONROE ST. STREET ADDRESS 5
cnv-st-zp | AVON PARK FL CIFY-ST-2P i
TITLE D [ Delete TITLE [J change  [C] Addition g
NAME MAHABIR, DHAUTI NAME '
stReeT aporess | 2512 N MOHAWK DR STREET ADDRESS

1~onv-st-ze [ AVON-PARK-FL> 33825 -—=— o v omwmiames = vl oyzsrezpst|am et e e e ol e = matmlo |
TITLE T {1 petete TILE [J Change  [J Additicn
NAME FISCHER, CHARLENE M HAME
street aporess | 2278 N. ALEXANDER RD. STREET ADDRESS
cmv-s1-2p - |AVON PARK FL CITY-5T-2IP
TILE P [ pelete TITLE [ Change [ Addition
NAME SCHILLING, PEGGY V NAME
street aporess | 534 SANDY LANE STREET ADDRESS
orv-st-ze - |AVON PARK FL 33825 CITY-ST-7P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME MIRACLE, THEDA NAME
staeeT acoress | 64 N. HIGHLANDS AVE. STREET ADDAESS
orv-st-ze |AVON PARK FL CITY-S7-2IP
TITLE j 3 Delete TILE [ change [ Addition
NAME WRIGHT, MICHAEL D : NAME
streeT aporess | 2029 STATE ROAD 64 WEST STREET ADDRESS
crv-stze - | AVON PARK FL 33825 CITY-ST-2IP

12. | hereby certify 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 1o

does not qualify for the exemption stated in Section 119.07(3)(i), ‘ i
legal effect as if made under oath; that | am an officer or director

accurate and that my signature shall have the same
execute

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(et AR R D T Rae . Frsener

this report as required by Chapter 617, Florida Statutes;

TREASoREL %g/m

Florida Statutes. | further certify that the information

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




