2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # 739925 Jan 29, 2001 8:00 am
"+ Entyame Secretary of State

FRIENDS OF THE NEW SMYRNA BEACH REGIONAL LIBRARY 01292001 90073 029 =] 25
Principal Place of Business Mailing Address
1001 S DIXIE FWY 1001 S DDUE FWY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us
F R s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4, FEI Number Applied For
592504433 Not Applicabie
aip Courtry Zp Country 5. Certificate of Status Desired O ?eae. ;qu::ledc‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - ) Name - [ y -
Suzan J. Howes
LONG RUSSEU. Street Address (P.O. Box Number is Not Acceptable)
1001 8 DIXE HWY
NEW SYMRNA BEACH FL 32168 ool 5. Divie \"feewmll
Code
New Smurna Beach FL | 2570

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

SIGNATURE AM\M/ { HW d goo ! é_‘ 00|

Slgnatuna typad or p@ad nam:slarad agent and titla if apphcable [NOTE: Registared Agent signaturs required whan reinstating} J DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State |

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

MLE PD O Defete TITLE [ change (] Addition | S

NAME DOWLING, PATRICIA NAME S

streeT A00REsS | 48 FORE DR STREET ADORESS r

or-ST2P | NEW SMYRNA BEACH FL ory-51-2p i
o

TITLE VPD O elete TITLE [JChenge [ Aduiton | &

NAME GRAHER, BETTY NAME

STREETADDRESS | 3700 § ATLANTIC AVE #111 STREET ADDRESS

Giry-St1-2p NEW SMYHNA BEACH FL 32169 ciry-sT-2p . . | -

e csh - 3 Delete TITLE [ change [ Addition

NAME CESAN, GINNY NAME

streer 0DRESS | 5 ANDREA DR STREET ADDRESS

orv-s-2° | NEW SMYRNA BEACH FL 32168 oY-s1-2¢

TIILE 1)) O pelete TILE [OJ Change [ Addition

NAME DONNELLY, MARY C NAME

streeT AD0RESS | 810 PINE SHORES CIR STREET ADDRESS

CITY-5T-2IP NEW SMYRNA BEACH FL 32168 CITY - 5T-2IP

1MLE [ Detete TITLE [ Change [ Additien

NAME NAME

STREET ADDHESS STREET ADDAESS

GITY-ST-2iP CITY-ST-7IP

TILE " [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | 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 cenify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁrﬁ‘i%m@%t%uwm €. DowweEely  ps-;7-04

_ SIGNATURE,XND TYPED OR PRINTED NAME OF SIGNIYE OFFICER OR DIRECTOR Date Daytime Phone #




