2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739925 FILED
1. Entity Name -
. - - O O FEP [ .
FRIENDS OF THE NEW SMYRNA BEACH REGIONAL LIBRARY 324 PH 2: 03
ii o OTATT
Principal Place of Business Mailing Address _r_ﬁ—i i 03::‘;\] b
; £, FLORIDA
1001 § DIXIE FWY 1001 5 DIXIE FWY
NEW SMYRNA BEACH FL 32168 NEW SMYANA BEACH FL 32168-7465
us us
Sulte, Apt. #. etc. Sulte, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number “[Applisd For
59-2504433 [Not Applicabla
Zip Country Zip Country . . $8.75 agditionat
5. Ceniificate of Status Desired d Feo Roquired
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Addresa of New Reglstered Agent
Namea e . _
- LOl;l-é. RUSSELL ” T - T Sireol Address {P.O. Box Number is Not Acceplable)
1001 S DIXIE HWY
NEW SYMRNA BEACH FL 32168 _ :
. City F L Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in Ihe state of Florida.
SIGNATURE
Sighiature, typed or printad name of regisiered agant end tite ¥ 2ppEcable {NOTE: Ragisterned Agert signature facuired whan reinatating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. O  Advedio Faes Department of State
10. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
Tne PD O Delete m _Dchage [ Addition
NAME DOWLING, PATRICIA NAME | SENIOCI= L 0] e ——
srreer ookess | 48 FORE DR STREET ADDRESS ~02/ 14/ 00-- 01 126022
crv-st-20 | NEW SMYRNA BEACH FL ony-$t-z skl ] 20 sG], 25
ut VPD B 1 Delets ATLE EJChange [ Aadition
NAME GRAHER, BETTY NAME
STReT ADDRESS | 3700 S.ATLANTIC AVE #111 STREET AODFESS
orv-s-22 | NEW SMYRNA BEACH FL 32169 om-51-22
e CSD e =[] Dalets. ATTE= - =- - - B [ changs  [lAddition
v CESAN, GINNY NAE
sTReeT ADDRESS |5 ANDREADR - - STREET ABDRESS
cmv-sr-2¢ | NEW SMYRNA BEACH FL 32168 om-st-2¢
e ™ [ Deiete e Ocnge [ Adciion
AV DONNELLY, MARY C N
STREET ADORESS | 810 PINE SHORES CIR STREET ADDRESS
GTY-ST-2 | NEW SMYRNA BEACH FL 32168 ov-st-2¢
TTLE [ petete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIrY-S1-7P
TLE O pelete TINE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIFY-ST-TP CITY-51-2P
12. I hereby certlly that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)), Florida 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 it made under oath; that I am an officer or ditegior
of the corporation or the receiver or rustea empowerad 10 exacuts this raport 8s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt o] like empowered.
-p n =)
SIGNATURE: _ ZSAZAT U RAS R Z5: , /=2 7= 00 Go V-2 7-S¥7/
’ SIINATURE AW TYPED OR PRINTED NAME OF SIGHING OFFICER OR QURECTCA Dete Daybrro Phong 8

—_ . '

CR2E037 (3/99)




