2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767239

1. Entity Name

FRIENDS OF THE ORMOND BEACH PUBLIC LIBRARY, INC. -

‘e e e

Principai Place of Business

%30 S. BCH. ST.

ORMOND BEAGH FL 32174

Mailing Address
%30 S. BCH, ST.

ORMCOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
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SECRETARY OF STATE
TALLAHASSEE FLORIDA

I

091300

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 9_ 2 3 0 1 46 2 :;;:J‘I:::) ‘Fi::;ble
2ip Courtry Zip Courtry 5. Certificate of Status Desired fei.;i‘ﬁ;ﬂtional
6. Name and Address of Current Registered Agent - _7. Name and Address of New Reglstered Agent )
e B - 1 S e e
W ﬁééecar F cdsr,;ﬂoﬂ’ \Eyﬂ Slreet.Address (P.C. Box Number is Not Acceptabie)
%‘Eﬁgﬂﬁ"aﬁi?zﬁ"ﬁw QOO0Cs =i r:;if‘:.!g%'r_EgEB
ORMOND BEACH FL 32174 City ;;;;;:?gf,fj;‘@ggg%_‘gn

B. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the state of Florida.

742?/&0

SIGNATURE'
oaE ¢
St N e e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Fayable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department ot State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g NB-Lrestden!” 1 Delete me D |Restdent = D = Change [ Addition
NAME CASTARDO-JONES, REBECCA NAME 2becee e dlﬂ' HRPO - I es g
STREET ADDRESS | 4RO-BH4COT-BRIVE- o115 c’oyw‘n Ar STREET ADDRESS ﬁp So. ge‘_:;,; Sr. %ﬂm.ayp M LJ&(J/
om-s17p | ORMOND BEACH FL 33,74 CITY -5T-2P y, : F/_ . By

e 4PD— 3 Delete me D 7 4 e g, Py G Ponge [ Acdition
we | SLAUGHTER LEWIS we | i Poplaa JZ .

STREET ADDRESS |~Ba-N-ST-ANDREWS™ STREET ADDRESS ) -

ov-sizp | ORMOND-BEACHFLIZTIE — e s ,ﬁif“ . %l

TINE A - "~ O e DR dvens At YA p - [Koange [ Asdiion
NAME -EANNEF0E— NAME 127 Wivwned CR. _ :
STREET ADDRESS | -H4G-PAY-MARDR— STREET ADDRESS | ' o2 /m0aLd 6‘, a :/,-, FL. 32, 74

ory-st-ap  LOAMONB-BGH-FL-32174 CITy-§1-21P .

TIME 7 Delete THLE [ change” - [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37-2IP CiTY-5T-2IF

TITLE {1 Delete TME [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cmy-§7-2IP

TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S¥-2IP KE

(16450

GR2E037 (5/00)

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is trug an

does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 1o execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1t if

changed, or on an aﬁW?er like empowergs.
e A v | /5ol AY AV rid o9
SIGNATURE: M AEHE AT

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁﬁcsn OR DIRECTCA

Data
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Daytima Phone #




