2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760887

1. Entity Name

FRIENDS OF THE BOYNTON BEACH CITY LIBRARY, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90128 042 ****5] 25

Principal Place of Business

208 5 SEACREST BLVD
BOYNTON BCH Fl. 33435

Mailing Address

208 5 SEACREST BLVD
BOYNTON BCH FL 334354452

JU7509

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FE! Number | |Applied For
59-2276356 I !Nf_‘\t_ At
: Zi " "
2 Country s Country §. Certificate of Status Desfred Od $8.75 Addrtlonal
o - P, F [ -t e - T e e . _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIRGINIA K. FARACE
208 S. SEACREST BLVD.
BOYNTON BEACH FL 33435

e

" Street Address (P.Q. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity s

Upmit'g this statsment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Ear] AT
B
SIGNATURE "
Slgnature, typéd or printad nema of registered agent and title f applicabla. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | KRR _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME O pelete TILE DVP Ronne O
NAME TATA, MARYANN NAME
STAEET ALDRESS | 2637 SW 23 CRANBROOK CT STREET ADDRESS
GITY-§T-71P BOYNTON BEACH FL 33436 CITY-§T-2P
TITLE -pvVP [T Delete TILE P DAohange [T Ardition
NAME DOABECKER, VIRGINIA NAME
_ STREET ADDRESS | 1707 BANYON.CREEK CT _STREET ADDRESS _ L .
orv-s1-2f | BOYNTON BEACH FL 33436 BITY-§T-7P S -
ME D E’omgtg TITLE 5 [ Charge .fg';ﬁ.dﬂi!ion
NAME WELCH, BETTY A NAME PARADIFI , DOROT HS
STREET ADDRESS | §36 W OCEAN AVE STREFTADORESS (B 4573 Bowamil F\t‘-[elt. R
omv-ST-2¢ { BOYNTON BEACH FL ON-STZP | B oynbom Beosk ML 3243 é
e D 1 Delete me ) ' Clchange [ Addition
NAME CONNIE SWENDSEEN NAME
STREET ADGRESS | 10520 LIMEBERRY DR. STREET ADDRESS
CITY-S7-2P DELRAY BEACH FL OIFY-§T1-27
TTLE DY [ pelete Tme [ Change 1 Addition
NAME ARMSTRONG, LIZABETH MAME
STREET ADDRESS | 4376 PINE TREE DRIVE STREET ADDRESS
cm-sT-2¢ | BOYNTON BCH FL 33438 ci-s1-2¢
TITLE DR X:Delele TITLE 103 2 Change ddition
e SHIEL, BENN e FARIANNME STALZER 5
STREETADDRESS | 897 SUNDECK WAY STREEFADDRESS | 1 4 6 QA L Gaeentrer Va -S\
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP B o 3.,\»‘-5“ 6 eoell s i 33 H4ac

—

12. 1 hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=
-?s[;'- L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

g@'r'&msmeﬂ

! /;u[s\coo

5C(-3(4-0607

ADRECTOR = ) 1 Z K BETH 1 ARMHSTRoNME

Daytime Phone #



