2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739925

1. Entity Name

FRIENDS OF THE NEW SMYRNA BEACH REGIONAL LIBRARY

/ 17,2002 8:00 am

%
ecretary of State

09-17-2002 90096 005 ****6] .25

/

INC.
Principal Place of Business Mailing Address
100t S DIXIE FWY 1001 S DIXIE FWY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us us

2. Principai Place of Business

3. Maiting Address

A T BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2504433 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O ?g;gg“ﬁ?:éﬁma'

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

- - —— - - e e e —a|.Name . o
HOWES, SUZAN J Street Address (P.O. Box Number is Not Acceptable)
1001 S DIXIE HWY
NEW SYMRNA BEACH FL 32168 ’ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature. typed or printed name cf registered agent and tile if applicabia.

{NOTE: Registerad Ageni signature required when reinsiating)

DATE

“After September 13, 2002,
min will be $236.25. -

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

&
10. , QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ¥ PD O Deiete L [J change [} Addition
NAME DOWLING, PATRICIA NAME
STREET ADDRESS | 48 FORE DR STREET ADDRESS
CTY-ST-TP NEW SMYRNA BEACH FL GiTY-ST-2IP
TILE VPD ] celete TITLE [ Change [ Addition
NAME GRAHER, BETTY NAME
STREET ADDRESS | 3700 S ATLANTIC AVE #111 STREET ADDRESS
omy-sT-zk - NEW SMYRNA.BEACH FL 32169 CITY-ST-2P_
TITLE CSD | O Delete TITLE [ change [ Addition
NAME CESAN, GINNY NAME
STREET ADDRESS | 5 ANDREA DR STREET ANDRESS
an-si-2 | NEW SMYRNA BEACH FL 32168 orv-st-zp
TLE 1D O petete TILE D I changs ] Addition
NAME DONNELLY, MARY C NAME Riss&ll | ReBERT &8
streeT a00Ress | 810 PINE SHORES CIR SRETANRESS | /Y0 BAs7Timone IR
GITY-5T1-2P NEW SMYRNA BEACH FL 32168 CiTy-S1-2IP amkw  Smypen Be ACH 4 32/68
TITLE O Delete TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an

: changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ ’%M@@M&JHRED

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/3 Sep 52— 38¢-f2v- 7137

CR2E037 (4/02)



