2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767239 Apr 01, 2002 8:00 am
1. Enity ham ecretary of State

FRIENDS OF THE ORMOND BEACH PUBLIC LIBRARY, INC. 04-01-2002 90626 001 ****§1 25
Principal Place of Business Mailing Address
%30 §. BCH. ST. %30 S. BCH. ST.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Sulte, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2301462 Nat Applicatle
Zip : Country Zip Country - . $8.75 Acditional
8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e man e e T T S Y o nmeiemren ] e NBME i e 5ot e e T4 e b S = T = el e mrm e [
CASTARDO-JONES, REBECCA F Street Address (P.0O. Box Number is Not Acceptable)
1
30 SOUTH BEACH ST
ORMOND BEACH LIBRARY '
ORMOND BEACH FL 32174 City FL LZIp Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Blignatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May B Make Check Payable to
. . y Be
rie fow: ree 1s $61.25 Trust Fund Contribution. 3 Added to Feas Department of State
10, Tt OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE T I Delete TITLE ' SVPD <) Change [ Addition
NAME STALNAKER, RUTH C NAME rhad Wathem
steeeT ADDRESS |30 8 BEACH STREET STREETADDAESS B South Beach Street
orv-s1-7¢ | ORMOND BEACH FL 32174 ov-srae b ond Beach FL 32174
LR veD . 7 telete TITLE [ Change [ Addition
NAME RILEY, MARGARET NAME
streeT aooress {1566 POPLAR DR. STREET ADDRESS
are-st-2¢ [ORMOND BEACH FL 32174 CITY-ST-21P
TITLE SVPD ) ) o XDl TITLE . o . o ] ] [ Change ] Addition
e T SLAVENJACK S T e e e e e e = e -
streeT aporess | 127 WINWARD CR. STREET ADDRESS
cry-st-2p - {ORMOND BEACH FL 32176 CITY-ST-ZPP
TIME ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-ZIP { CiTY-sT-2P
TITLE T Detete H TITLE [J Change [ Addition
NAME N NAME
STREET ADGRESS M STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TITLE 1 Delete _TIT LE [ change [ Addition
NAME H naME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIF { Crry-sT-zp

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directar
of the carporation or the receiver & trustes empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ithjan address, with all other'ke empowered.

SIGNATURE: o) /4 spa>. March 16, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytima Phone #

CR2E037 (9/01)

!



