2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 770669

1. Entity Name

FRIENDS OF EMILY TABER LIBRARY, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90193 033 ****5]1 .25

Principal Place of Business Mailing Address

14 MCIVER AVENUE WESY
“MAGCLENNY FL 32063

14 MCIVER AVENUE WEST
MACCLENNY L 32063

2. Principal Place of Business 3. Mailing Address

(R AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
P S O P - . P - _59:395255‘ _|Not Applicable.|...—
2 Zi Cc .
Zip Courntry i ouriry 5. Certificate of Status Desired O $8'75 "fdd""’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONEY, FRANK E., JR., ESQ.
5 W. MACCLENNY AVENUE
* MACCLENNY FL 32063

Street Address {P.Q, Box Number is Not Acceptable)
ANGE D"

.

YIS ElsT maccLERNY A

WACCLEN A y

FL

2550 2

SIGNATURE

' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agen(, or both, in the state of Flerida.

Slgratura, tlyped or printed name of registerad agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD O Delete TIMLE Ethange O Addtion | 5
NAME MCCOLLUM, 0.0. NAME . 2
STReET A0DRESS |CO. RD 125 SO/PO BOX 604 N/A sreeeraooress | T o flp & B 1S SouTH >
crv-st-2F - [GIEN $T. MARY FL om-sT-ze | Od iN . MALY FL D204 W
e VO [ Detete TITLE o BChange T Addition ?:_)
NAME COVIN, MARY NAME

=STReET A00AEss: | HWY.:121- §-&:LEWIS-CQLVIN —N-smeerpooress ). 523.2.3. L EWIS. GOW_I\/ 24 i
CITY-ST-2IP MACCLENNY FL - GITY-ST-2IP maccLEN vy ’I; L 32ob™ =T
e STD 1 Delete e i B Change [ Addition
NAME HINES, GLENDA NAME
sTReeT ADDRESS |RT § BOX 266 N/A STREET ADDRESS | 4] 5 553 C.£, 135 NoR T #
orv-st-2P  |SANDERSON FL oS | S psoM, EL 22087
TITLE O pelete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE [J Delete TLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-70P CITY-5T-2IP . . LT

changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: (2L ENDARE B MBI

12. | hereby cenlify that the information supplied with this filing does not qualify 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 director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

D?GQ/WJ %M@ Gr)ASE- 7315

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

DIRECTOR Data

Daytirma Phone #




