- 2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # 748529

1. Entity Name

COUNCIL FOR FLORIDA LIBRARIES, INC.

Principal Place of Business

% 901 £. LAS GLAS BLVD.

Maiting Address

% 901 E. LAS OLAS BLVD.

STE 201 STE 201
FT. LAUDERDALE FL 33301 FT. LAUGERDALE FL 33301
us us

|

F Principal Place of Business

3. Mailing Address

M

[ Surte, Ant. #, etc.

Suite, Apt. #, etc,

FILED

04-18-2000 90161 009 ****5] 25

I

I

|

[

DO NOT WRITE IN THIS SPACE

| RUFFNER, FREDERICK G., JR.
801 E. LAS OLAS BLVD.

City & Stata City & State 4. FE) Number [ TApptied For
. P — . B . 9'1940842._ - Not Applicaples
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired ] Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant
Name

Streat Address {P.O, Box Number is Not Acceplable)

STE 201 = Y
cde
FORT LAUDERDALE FL 33301 Ty FL | °P
[ 8. The above named entity submits this statement for the purpase of changing ils registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and tille if appkeabla. {NOTE: Ragisterad Agant signafure renuired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e D 2 Detete TW7LE O Change ) Addition
NAME RUFFNER, FREDERICK G. F NAME
| STREET ADDRESS | 80N F LAS DLAS BLVD STE 209 STREET ADTAZSS
CITY-ST-2IF FORT LAUDEHDALE H_ GIry-ST-21P
TINLE 81D 71 Deleta fME [ Change  [] Aduftion
NAME COOPER, BARBARA D. NAME
STREET ADDRESS | @38 INTRACOASTAL DR. #8D STREET AUDRESS
CiTY-$7-21P T AT ID EEl - CITY-$1-21P
FORT LAUDERDALE EL
TITLE D [ Datete TUTLE [ Change [ Addition
NAME MAME
STREET ADDRESS DA_VI D KAUFELT STREET ADDRESS
CiTE-31-2F 500 FLAGLER DR CUTY-51- 2P
I oTimE KEY WEST, FL 33040 [ Detete HhE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-21P
TRE [ nelete THLE O Change  [] Addilion
NAME NAME
STRZET ADDRESS STREET AUDRESS
CITY-S7-2IP CITY-ST-2IP
THLE {2 Defete TITLE O Cnange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
i GITY-ST-217 GITY-ST-2IP
12. | hereby cenif;: that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(‘0, 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 if made under oath; thai } am an ofiicer or director
of the corporalion of the receiver o trustes empowered 10 execuls 1his repon as reguired by Chapter 617, Forida Statutes; and that my name appears in Black 10 or Blogk 114
changed, or an an attachment with an address, with alt gther like empowered.
- .

“debeualiar RECDR

SIGNATURE:

@@-—@7@0—%

SHINATURE AND TYRED QR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR

4 -1\-00 %54-52&}-5511

ja’!bnyﬂmomu [ 200,

May 17, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



