2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90105 021 ****61.25

DOCUMENT # 770669

1. Entity Name

FRIENDS OF EMILY TABER LIBRARY, INC.

Principal Place of Business Mailing Address
14 MCIVER AVENUE WEST 14 MCIVER AVENUE WEST
MACCLENNY FL 32063 MACCLENNY FL 32063 ? u U U 4 5 8 0

()

2, Principal Place of Business 3. Mailing Address ”"“H"“ }"”" “ml m”

Suits, Apt. #, etc. N o | _Suite. Apt. # etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3052155 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MALONEY’ FRANK E-r JH., ESQ. Sireat Address (P.C. Box Number is Not Acceptable)
445 E MACCLENNY AVENUE
MACCLENNY FL 32063

City FL Zip Code

" 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag'ant.-

'5?-‘5:,;

SIGNATURE -
Signature, typed or Pnnted narme of ragisterad agent and fitle if applicabls. {NOTE: Registerad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ST .UV May Be
e E,‘. $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. F.37v3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TTLE PD ?" N “ [ Delete TILE ] Change [ Addition
NAME MCCOLLUM,-0:0. . NAE
sTReET ADDRESS | 7616 CR 1{5'SOUTH STREET ADDRESS
or-s7P | GLEN SAINT-MARY FL 32040 CITY-ST-2P
e VD O Delete TmE . [ Change [ Addition
NAME COVIN, MARY .~ NAME
STREET ADDRESS | 5323 LEWIS COVIN RD STREET ADDRESS
CITY-ST-2iP MACCLENNY FL 32063 i CITY-$T-2IP
e STD O nelete TITLE [ Change ([ Addition
NAME HINES, GLENDA NAME
STREET ADDRESS | 23553 CR 125 NORTH STREET ADDRESS
CiTY-ST-2IP SANDERSON FL 32087 CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears | BlDCBO or Block 11f

changed, or on an atta ent with an address, with all othey like empowered. 904
G A}%WJ FHELENDA F H#nes //% F_A9-73/5

BICHATIIRE AMD TYPEN AR PRINTED Na ME OF SIGNING OFFICER OR BIRECTOR Nata Davtiire Phone 8

SIGNATURE:

CR2E037 (10/02)




