CE . +

2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 28,

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 733460 “

1. Entity Name

FRIENDS OF THE COLUMBIA COUNTY PUBLIC LIBRARY, |
NC

Pringipal Place of Business

490 N. COLUMBIA ST.
LAKE CITY FL 32055

Mailing Address

490 N. COLUMBIA ST.
LAKE CITY FL 32055

2. Principal Place of Business

308 W Columbia Ave.

3. Mailing Address
308 NW Columbia Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

E/CHECK HERE 'F MAKING CHANGES

2003 8:00 am

ecretary of State

04-28-2003 90185 023 ****5] 25

A

Il

City & State. o Cily & Slatn.e 4, FEI Number 59-1647282 Applied For
Take City FL 27587 Take City FL EVAN Not Applicable
Zip Country Zip Country 8.75 additional
39055 e e 32055 o s m o s H_s—_CertiflcatioufEl_at_t_J_s Deswed N zl;l ,—-_?eaznaquirecli 1ona| L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
ROBERTS, FAYE C. |
ROBERTS' FAYE C. Street Address (P.O. Box Number is Not Acceptable)
490 N. COLUMBIA ST. .
LAKE CITY FL 32055

308

W _COLIMBIA AVE.

City

LAKE CITY

FL

Zip Code
320

8. T1& above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.
!

SIGNATURE

Slgnature, typed or printed name of registerad agent and tite 1 applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

" FILE NOW: FEE IS $61.25
PR !4

8. Election Campaign Financing

$5.00 May e

Make Check Payable to

¥ Trust Func Contriaution. Added to Fees Fiorida Department of State
10. = ';O%‘-,:‘FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE P v X Delete TITLE P Xl change ] Acdition g
NAE BLEVINS, JENNIFER NAME ADAMSON, GERRY 2
stheeT anoRess | RT 16 BOX 589, STREETADDRESS | A3 PAIM DRIVE &
orv-st-oe | LAKE CITY FL 32055 CITy-81-2P TAKE CITY FL 32055 i
TITLE VPD O elste s Change (] Acdition %
NAME HARRISS, KENT NAME
sTREETADDRESS {1322 ALAMODR . _ . . . { smeeTaooress | BOS5 SW, ATAMO DRIVE. -

cv-s1-2r || AKE CITY FL 32025 T Y omvestze o T
TITLE sD [ petete TILE [ Change  [[J Addition
NAME ROBINSON, DOLLY NAME
steeet aooRess | AT 20 BOX 21317 STREET ADDRESS

omv-sT-ze | LAKE CITY FL 32055 CINY-ST-ZIP
e T O elste TLE Ol change [ Addition
NAME BURKHARDT, KARL NAME

streer aboRess [P Q BOX 7154 STREET ADDRESS

omv-sT-2¢ | L AKE CITY FL 32058 CITY-ST-2IP

e D 3 Delete TITLE Ky change [ Addition
NAME ROBERTS, FAYE NAME

sTREET ADDRESS | 480 N. COLUMBIA ST. staeeTa0oress | 308 NW COLUMBIA AVE.

crv-sT-2 | LAKE CITY FL 32055 CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- ST-2

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119'07(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

=7

AR RED

3/ 3

(386) 758 10].8

IR L A B i B Rt P AR b rr v Tt BRI P b A LA re e Tv Al e T P



