2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

NOO000007266
FRIENDS OF MARION BAYSINGER MEMORIAL LIBRARY. IN

Secretary of State

03-10-2003 90166 017 ****61.25

Principal Place of Business

250 S. MAIN AVE.
GROVELAND FL 34736

Malling Address

250 §. MAIN AVE.
GROVELAND FL 34736

2, Principal Place of Business

3,

Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3709756 Applied For
Not Applicable
Zi = Country_. . - Zi Count - oI m e o e Tl L - . iti
® < =ountny— P o= 5. Certificalé of Status Désired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

o
= NE,

LAW, JULIA R
250 S. MAIN AVE. =~
GROVELAND FL 34736

Street Address (PC. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of reglstered agent.

R
T

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* Sfgnature, typed or printed name of registered agent and 1itls if applicable.

(NOTE: Registerad Agent signature required whean reinstating} DATE

" FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DT [@Delte e @ (] Change (] Acdition
e SOWARDS, HOPE NAE A Mz\fLE AVE,

SREET ADORESS | §540 CHERRY LAKE RD. sweeraooness | 7/ GREE 7

orv-5T2P | GROVELAND FL 34736 v-size | GROVELAND, FL. 34736

TME PD [ Delete TILE P [t Change [ Addition
NAME LOVELL, POLLY NAME Lovecs, Py,

STREFT ADDRESS | 6638 WYNN LANE . _ . et s, B STREETAURESS | 66 35ty o EAVE

GI-ST-2P | GROVELAND FL 34736 CITY-51-2P GROVE A ND [, ILTI6

TIE VPD (1 Delets THLE 3 Change [ Acdition
NAME KYLE, BARBARA NAME

STREET ADORESS | 5639 MARY'S VILLA RD STREET ADDRESS

onv-sT-2¢ | GROVELAND FL 34736 CITY-§T-2P

TITLE ] [J Defete TITLE [JcChange [ Addition
NAME PADGETT, MARIE NAME

STREET ADDRESS | 564 E MAGNOLIA AVE STREET ADDRESS

cmv-s-72P | GROVELAND FL 34736 CITY-ST-21P

TALE [ Delete TILE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TiLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exem
this report or supplemental report is true and accurate and

indicated on

of the corporation or the receiver or trustee empowered to execute this

changed, or

SIGNATURE:

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

L GINEX LS F(PSy MNP E s )

wion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\2—-4——0‘2 .2("’,4/")4‘_4?94

ana

i

CR2E037 (10/02)




