- 2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # 742860

Entity Nare
FELLSMERE LIBRARY ASSOCIATION FILED
LnipE :":au.;‘ ot Bus:nes% ) Mailing Address 00 FEB 2[“, AR 9: 20
CYPRESS ST. N. GYPRESS $T. ‘
G BOX 45 P O BOX 48 %El;R&l.m UF STATE
——- L 3238 FELLSWORE FL 22960046 L AHASSEE. FLORIDA

R S lmmlll‘l|\li|ﬂ|m|||||||l||ll|IHIII (i
e S 2450 amgﬁzm%% 026

. City & State o . City & Siate 4. FEI Number Applieg For
B Y _ . 59-1768111 Not Apphcauie
i ’ C o nt Zi C .
P o . Country . P .Ounw 5. Certificate of Status Desired” O $p:,g Z;fq ::iedc;uonai
) _6. Name and Address of Currant Raglatem& Agent 7. Name and Address of New Registered Agemt
Name
SM"H, LOUISE Streat Address (P.O. Box Number is Not Acceptabls)
451 MOBRTH-HIOKORY-STREET. — - - ~ - ioim e - - [ TR TR o m e RS -
FELLSMORE FL 32948 :

City ‘ , ’ F L Zip Cade

z The abova named enuty submitg this statemen? for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.

/5€e %Mum ‘ 'y 2 2sor
. DArE

Signature, yped or nama of registecad agent and TTa f appicabie /{nors Ragisierod Agenl SFAnss TaqUIMeg whan rensiaing) el i
FILE NOW: 9. Election Campzign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10. i QFFICERS AND DIRECTORS ,- 1. ADDIMONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
me D Ul. Plﬁe,s.‘om T [ telee TE CIcrange [ Acdition
wmve | BOISVERT, PHYLUS MAME
steeT ADRESS | 12655 §1 STREET STREET ADORESS
ar-ST-2F | PELLSMERE FL. 32948 cmy-5i.2F :
e ] thsafeR O e ™me Ol Ctange [ Addition
NAME MARY NAME
STREETADDRESS | 74 S. HICKORY ST. STREET ABDRESS
TTY-S5-TP FEI.LSMERE B . ) CTY-5T-TP ‘
e gﬂj ipen ‘ O Detete TIE Ochange [ Adetion
NAME K , RUBY . NAME %
STREETADORESS | 8 NORTH MULLBERRY ST STREET ADDRESS \’ i
CITY-ST-2P A . CITY-57-2P .o
e Secdefh R?‘ O dekere e _ OCnng [ Adaition
i - -BOBKER. m ""-""‘- . - LT i Lt ot YW .‘_Mv PR T L e S 4 e m— T e L R
STREET ADDRESS 6467 55TH SQUARE ) . STREET ADDRESS
em-sT-7F | VERO BCH Fi 32967 oay-51.2p
TME ' (3 Delete me » O Crange (] Addition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP ‘ CITY-5T-7P
TmLE ] {3 Delete Lyt O thangs [ Addition
NAME ’ NAME ,
STREET ADORESS ) . ’ STREET ADORESS .
CiTY-§T- 7P CTY-ST- 2P

12, | hereby cem{z that the information supplied with this filin 3 does nat qualify for tha exemption stated in Section 119. 07&3}(1) Florida Statutes. ] further certify that the information
indicated on this report o supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
ol the corporation or the receiver or trusies empowared 10 exacute this report'as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l cjrer¥ike empowerad. % /__

SIGNATURE:

Dates Daytime Phong #

Iy

CR2E037 (9/99)

Tosr s pSLE |



