2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNl;meENT #728179 Jan ZIF%%(%)D&OO am

FRIENDS OF THE PENSACOLA PUBLIC LIBRARY, INC. Secretary of State

01-21-2000 90115 005 ****6] .25

Principal Place of Business Mailing Address
200 WEST GREGORY 8T. ATTN: ANN MCINTYRE
PENSAGOLA FL 32501 %00 NORTH 12TH AVENUE

PENSACOLA FL 32501-3305

|

|

2. Principa! Piace of Business 3. Mailing Address H“u”“‘l "II l'm Im“ll“ u“

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7363565 Nat Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

o - TEre-Fg- Name and Address of Current Registered Agent.. s~ - _ 7. Name and Address of New Registered Agent
Name
BAER, GAILF Street Address (P.O. Box Number is Not Acceplable)
1775 E. TEXAR DRIVE
PENSACOLA FL 32503

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicabte. {NOTE: Registared Agent signature requirad when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. D Added ‘o Fees Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD ' O oslete TIMLE [J Change [ Addition
NAME VEAL, PATTY - NAME

STREET ADDRESS | 1266 MAHOGANY MILL ROAD STREET ADDRESS

CITY-$T-2IP PENSACOLA FL 32507 ) CITY-ST-21P

TMLE TD 71 Dalete TME ' [ change [ Acdition
NAME BAER, GAIL NAME

sTREET ADDRESS | {775 EAST TEXAR DRIVE STREET ADDRESS .
Lmv-stze . | PENSACOLA.FEL 32503 . ... - R CITY-§T-2P )

TILE VPD [ pelete TITE [ change [ Addition
NAME PEPPLER, CHARLIE : NAME

STREET ADDRESS | 281 BEACON ROAD STREET ADDRESS

CITY-$T-2IP PENSACOLA FL 32503 CITY-5T-Z1P

TITLE SD ' O Delste TME O change [ Addition
HAME HUBBS, JILL HAME

STREET ADDRESS | 2051 DOWNING DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-71P

TINLE [ Dalete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-7p ‘ oiTY-ST-2p

TITLE ‘ [ palete TITLE [ change  {T] Addition
NAME NAME

STREET ADDRESS . : . . STREET AUDRESS

CITY-ST-2IP CITY-§T-2IP

12, -I-Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeggtwith an address, with all other like empowered,
SIGNATURE: O1=13-72000 (59-430-0232
Date Daytima Phone #

CR2E037 (9/99)



