2002 UNIFORM BUSINESS REPORT (UBR) FILED

2628 s

FRIENDS OF THE GULF GATE LIBRARY, INC. 02-26-2002 90021 041 ****61.25

Principal Place of Busingss Mailing Address
7112 CURTISS AVE. 7112 CURTISS AVE.
SARASTOA FL: 34231 SARASTOA FL 34231

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

53-1719248 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 1s Not Acceptable)

—_—r——

“KEENEY,.JIM D.
2070 RINGLING BLVD.
'SARASOTA FL 34237

vk

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registerad agent and title if applicabla. (NOTE: Registarad Agent signature required whan reinstating) DATE

WAL T

CR2E037 (9/01)

. 9. Election Campaign Financing $5_00 May Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
)]
10. N OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE LBQ—— % Delete TMLE ’D [ change [ Addition
wve | EUGENG-DALZY. e BALENOTIAV  ANNL
STREET ADORESS | BHHARKTINE STREETADDRESS | 4P Q0 O W pﬁnﬂ ﬂl) .
CTY-ST-IP 4@ ARASOTA-FH44231 CITY-5T7-2IP SARASUTH i ‘;ﬂl?
THLE VD M vetete L ve O] Change [ Addition
NAME  BALEKD-JANANNE NAME MAKING Acv@gd s
STREET ADDRESS | 4790-O Pr-PARNHRD. sweraonness | JHOV MONTL VEROEL
CITY-ST-2P .—M' CITY-§T-20P gﬁ "ﬂs w7l ﬂ_ 3 9’_ 3?
_TIILE 8_ - - [Detets . | IME. _ _ [1Change [ Addition |
NAME . KINNEY, FLORENCE NAME )
STREET ADDRESS | 4136 BOWLING GREEN CIRCLE STREET ADDRESS
GITY-8T-ZP SARASOTA FL 34233 CITY-ST-2IP
TTLE TD [ pelete TITLE [ Change [ Addition
NAME MARSHALL, AE. NAME
STREET ADDRESS | 3895 TORREY PINES BLVD. STREET ADDRESS
CITY-8T-2P SARASOTA FL CITY-ST-ZI1P
TiTLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i), Flarida 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 the receiver or trustee empowered to execute this report as réquired 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.

sionature: Ul lluubadtdpuirdob. Nansiacs Ta 2562 ﬁwj P44 ~ 2.2

4

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #



