FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 21, 2003 8:00 am

DOCUMENT # 739925 Secretary of State
1. Entity Name 02-21-2003 90833 045 ****5] 25
FRIENDS OF THE NEW SMYRNA BEACH REGIONAL LIBRARY
INC.
Principal Place of Business Mailing Address
100t S DIXIE FwY 1001 S DIXIE FWY )
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168
us us
Suite, Apt. #, etc. Sulte, Apl. #, etc. IB/EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2504433 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8‘75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWES! SUZAN J Street Address (P.O. Box Number is Not Acceptable)
1001 S DIE HWY
NEW SYMRNA BEACH FL 32168
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and tide if appticabla. (NOTE: Registered Agent signature requirad when rainslating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: FEE | 1.25 ) - ay Be

; FILE NOW S $6 Trust Fund Contribution. O Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD O Deete TILE O change [ Adaition | &

HAME DOWLING, PATRICIA NAME 2

street ADDRESS | 48 FORE DR STREET ADDRESS -3

CHTY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP b
%]

TITLE Wb . . CDelete .. _f§ e e e o [JChange [ Addition x|

NAME GRAHER, BETTY NAME

STREET ADDRESS | 3700 S ATLANTIC AVE #111 STREET ADDRESS

oTv-sT2P | NEW SMYRNA BEACH FL 32169 oiTY-S7-2P

THLE CcsD 7 Delete TITLE [] Change  [] Addition

NAME CESAN, GINNY NAME

sTReeT aoDRess | 5 ANDREA DR STREET ACDRESS

ciry-sr-2p NEW SMYRNA BEACH FL 32168 Cimy- sT-2IP

TmE i) PL0elele TTLE T0 DChange P4 Addition

NAME RISSELL, ROBERT A NAME THRYLOR S

staeet a00hess | 440 BALTIMORE CIR smeeTannress | €2, v dﬁ&ﬂ‘ ST ST

or-st-zk | NEW SMYRNA BEACH FL 32188 . CITY-ST-2IF NEw Smy’dnn BEALH, KA 32169

TILE O Delete TITLE Ochange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE 1 change  [J Adgition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

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 cerlity 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 o execute this report as required by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ,ﬁ Nt}l%REOJ’?mkm?vAoé T or5-03 (38614278444

P P i (SRS SE—— P .




