2000 UNI*’ORM BUSINESS REPORT (UBR) FILED

PgCNUMENT'# 739862 Feb 04, 2000 8:00 am
e Secretary of State

FRIENDS LIBRARY OF PUNTA GORDA, ING. A0 07 036 <eere 25

Principal Place of Businesé Mailing Address
424 W. HENRY ST. 424 W. HENRY ST.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5906 LT RS A Y
2. Principai Place of é”s"‘f‘"‘s 7|3 Maiing Address “"”I m"”” || I " " I II ” " |||" MH ||||||“‘

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

City & State .~ C City & State 4. FEI Number Applied For

) P : 59-1787924 Net Applicable
& Country Zip Country 5. Certificate of Status Desired d 38'75 A_ddiiional
= B o e " e Hequired,

6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCDONALD, BETTY Streat Address (P.O. Box Number is Not Acceptable)
801 MONACO DRIVE
PUNTA GORDA FL 33950

j Ci ip Cod
| ity FL Zip Code

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

SIGNATURE
Signature, Iy_ped;cr printad name of registered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
t
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable ¢
FEE IS $61 25 Trust Fund Centribution, | Addad to Fees Depariment of State
i

10. T 7., | . " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD " | Tl . O petete TME O Change [ Additon !
NAME EWELL, JACK . A a
STREET ADDRESS | 3800 BAL HARBOR BLVD. #311 STREET ADDRESS i
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-S8T-2IP _ !
TITLE VFD | [ Delete TITLE [ Change [ Adaition |
wMe | GEORGE, SHIRLEY NAME
STREET ADDRESS 690 COHONADO DR STREET AODRESS
CIFY-ST-2P * - PUNTA“GOHDA'F‘L“%QSQ—-:-—‘?-“»W ——— CITY-ST- 2P aec- - e - e ———— e
TILE T | ‘ O Dslete TIMLE : [ Change [ Addition
NAME CRASSWELLER, JAMES NAME
STReeT ADDRESS | 7651 MONACO DR STREET ADDRESS
Cny-ST1-2IP PUNTA GORDA FL 33950 GITY-ST-2IP
TIME sSD N [ Delete TITLE [CJChange [ Addition
NAME STREET, VERNA : NAME
STREET ADDRESS 4918 ALMAR DR STREET ADDRESS
CITY-ST-2IP PUNTA GORBA FL 33950 CITY-ST-2IP
TITLE [ Detete TITLE O cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) GITY-§T-2IF
TITLE ) N L ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IF
12. | hereby certify that th{a information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receivgrgr ik ampowered to exsCuiehthis report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

* changed, or on an artachme agl melgd[ess, with all othg gmpowered
SIGNATURE: Lot UIRED / /3/@@
] SIFNATLIHE {nnwpgn OR PRINTED NAME OF SW{ING OFFICER CR DIRECTCR Dad Daytime Phong #




