2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767836 . Feb 11,2002 8:00 am
o Ertyame Secretary of State

FRIENDS OF THE LIBRARY OF HERNANDO COUNTY, FLORI 02-11-2002 90129 014 ****61 25
DA, INC.
Principal Place of Business Mailing Address
238 HOWELL AVE 238 HOWELL AVE
BROOKSVILLE FL 34601 BROCKSVILLE FL 34501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
59'2401 288 PHot Applicable
zip Country Zip Country 5. Cerlificate of Stalus Desired [ fg';?qlﬁ?:;“ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
PAHEN? bEBORAH T - . ’ - Street Address (P.0O. Box Number is Not Acceptable)
6391 EVARO AVE
SPRING HILL FL 34608

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabie (NOTE: Ragistered Agent signature required whan reinstating) DATE
. ' 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to F:";S ° Depanment of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . =
me Y|P I Delete e O Charge [ Addiion | 5 :
NAME GRENTIENS, ELIZABETH NAME 2 |
STREET ADDRESS (2320 ARDENWOOD DR STREET ADDRESS % i
or-sT-2°  |SPRING HILL FL 34608 CIFY-S1-2P §
TITLE ' M Delste TILE v O change  [M2sdition |G |
ww | WALTERS, DONALD e P Kenneth webb |
STREET ADDRESS (8267 SUNDAY RD STREET ADDRESS / ‘7}/ S G/én &J" €t 3/ v D,
omt-s-2p |SPRING HILL FL 34609 cimv-s1-2p Br‘mkg//,{/d' £l 3Y60¥
TITLE T ‘ ) O palete TITLE [ Change [ Addition
NAME PARENT, DEBORAH B . NAME 1. o ] e

” STREET ADORESS | @391 EVARO AVE STREET ADDRESS -
on-s-2F  |SPRING HILL FL CITY-§T-21P
TITLE SD 1 Delete TITLE [ Change [ Addition ;
NAME DEPEW, ELIZABETH NAME B
STREET ADDRESS | 2434 WORTHINGTON CT STHEET ADDRESS b
or-s-2¢ | SPRING HILL FL 34606 CITY-ST-2IP -
TITLE D 1 pelete TIME [ change [ Additicn
HAME COCCl, LOUISE NAME
STREET ADDRESS | 7522 ST ANDREWS BLVD STREET ADDRESS
or-sT-IP  \WEEKIWACHEE FL 34613 CITY-5T-2IP
TITLE 0 _ [ Delete TITLE [] Change (] Addition
NAME INFANTE, ALICE NAME
STREET ADDRESS | 2077 ESCOBAR AVE STREET ADDRESS
cmv-sT-2P  [SPRING HILL FL 34608 j cmv-st-ae

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repert as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: .

/Ié?.;‘/o & /352 -5 ool

T — Y

SARMATI IDE ARS TVDBED AB BDOIATER M ARE E O - ey



