2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQOQ07266

1. Entity Name

FRIENDS OF MARION BAYSINGER MEMORIAL LIBRARY, IN

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20091 044 ****g] 25

Maifing Address

250 S. MAIN AVE.
GROVELAND FL 34735

Principal Place of Buginess

250 §. MAIN AVE,
GROVELAND FL 34738

00030057

2. Principal Place of Business 3. Mailing Address

JRERAR R

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number A% pplied For
Not Applicable
Zi Count Zi Count : iti
P uniry P ouniry 8. Certificate of Status Desired O $8'75 A_ddltlonal
Fea Required
| ¥ et 6.~ Name and Address of Current Reglstered Agent " s " 7" 77. Name and Address of New Registered Agent
Name

LAW, JULIAR
250 S. MAIN AVE,
GROVELAND FL 34736

Street Address (P.0. Box Number is Mot Acceptable)

City

FL Zip Code

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

SIGNATURE nIPY gh KXMI/ 3 ~X]-0]
5Igna1% typed or printad namsfi regislara?lagent and titla if applicable. {NOTE: Registered Ageril signature required whan reinstating) DATE
)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 Trust Fund Gontributior. Added to Fees Department of State

CR2E037 {10/00)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete THTLE ClChange (3 Addition
NAME SOWARDS, HOPE NAME
streeT a0REsS | 6540 CHERRY LAKE RD. STREET ADDRESS
CiTY-ST-21 GROVELAND FL 34736 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME HODGES, MICKEY NAME
streer aooRess | 2674 HIDDEN VIEW DR. STREET ADDRESS
corv-szr (- GROVELAND FL 34736 =~ — "= = ~"""- 7 I"cm'-sr:np"" e . e
TIE D ' [J Delete TILE O change [ Addition
NAME RAYMAN, SALLY NAME
STREET ADDRESS | 3 LAKEVIEW ST. STREET ADDRESS
CITY-ST-2IP MASCOTTE FL 34753 CITY-ST-ZIP
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-7IP CITY-ST-2IP
TITLE [ palete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-21P
TLE ] Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27IP CITY-57-2P

12. | hereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

3-27-0( 363- $25-5007

Date Daytima Phone #




