2002 U“IFORM BUSINESS REPOR'“'I'.(UBR) FILED §

DOCUMENT # 755881 Mar 29, 2002 8:00 am
- Entty Nare Secretary of State

FRIENDS OF THE COASTAL REGION LIBRARY, INC. 03292002 91433 020 ***6] 25
Principal Place of Business Mailing Address
8619 WEST CRYSTAL STREET 8619 WEST CRYSTAL STREET
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
e v G RN R R
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
P 58-2075125 Not Appicabic
Zip Country Zip Country 5. Certificate of Status Desired O gese'gfq L.;«:i:ci'tionai
. 6. ‘Na;-;a énd Add-r_es; ofEﬁrrant Raél;te;s;d Agent ] T.. Namea and Address of New Registered Agent
Name
RE"_]_Y, NANCY Sireet Address (P.O. Box Number is Not Acceplable)
1461 N. ENDICOTY PT ;
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Fiorida.

S!GNATURE_ZEAMAJ /Qo,;_ﬂja Naney Reiel Y T-/P-0 3

Slgnature, typed ted name of ragislaradénl and titls if applicable. (NbTE: Registered Agent sig{mtura required when reinstating) DATE
. 9. Election Campaign Financing . Make Checl Pavable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O ﬁig!i?ohgzzsae Depar{ment ofyState
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE Pl [ Delgte TIMLE [ change [ Addition | S
HAME ASBURY, JULIA B NAME %
streer aporess | 2923 N WATERSEDGE DR STREET ADDRESS g
or-st-zr | CRYSTAL RIVER FL 34429 CITY-5T-2IP u
TITLE YPD [ pelete TILE (O Change ] Addition EC)
HAME KETTELL, NANCY NAME :
streeT aookess | 11372 W BAYSHORE DR STREET ADDRESS
crv-sr-zp- |CRYSTAL RIVER:FL-34429 - R T - I B [ = -
TITLE 5D B4 Delete | TITE sD O change D Addition
NAME PAINE, MEREDITH NAME Gl L EY AR ABARA
sreer aooress | 11321 W BAYSHORE DR | secruvess | 2205 M KINGS coVE PT,
orv-st-zp | CRYSTAL RIVER FL 34429 CITY-ST-2IP CRYsTAL RAVER, Fl. 34429
TITLE 1LY O palete TITLE [ change  [] Addition
NAME REILLY, NANCY NAME
staeer aooress | 1461 N ENDICOTT PT STREET ADDRESS
cITy-sT-2IP CRYSTAL RIVER FL 34429 CITY-ST-7P
TITLE O vetete TITLE [ Changs [ Addition
NAME | NawE
STREET ADDRESS { STREET ADDRESS
OITY-ST-2P | orv-st-zp
TITLE [ Delete | T [ Change [ Addition
NAME | NAME
STREET ADDRESS B STREET ADDRESS
CIY-ST-2PP b v-sTzp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ /%4 0s e P2 ECUNRNEY Relily I-/7-02  Lr2-795-293

Data Daytime Phonae #




