2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOG00008425 Secretary of State

FRIENDS OF THE PACE AREA LIBRARY, INC. 03-22-2002 90068 016 ****61.25
Principal Place of Business Mailing Addrass
3895 HWY. 90 3895 HWY, %0
PACE FL 32571 PACE FL 3251
s e DA AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Stale City & Stals 4. FE) Number .ﬁj-%g'ﬁm Appiied For
2 APPL E H Not Applicable

Zi Count Zi Count i
i, ry P ountry 5. Certficate of Status Desied [ $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

™ STEWART, DAMIEL

3895 HWY. 90
PACE FL 32571

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
Slgnaturg, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 10
TITLE PD O palete TITLE [ change [ Addition
NAME BOEHM, JAMES R NAME
STREET AGDRESS | 5342 STAFFORD CIRCLE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TITLE VD [ Delete TMLE ' Clchange [ Addition
NAME WINTERS, MARCY NAME
STREET ADDRESS | 2925 GREYSTONE DR. STREET ADDRESS
om-s-2 | PAGE FL 32571 T 2
TMLE D O Delete e [Jchange [ Additicn
NAME LYLE, MARTHA B NAME
STREET ADORESS | 4101 BAYFRONT TERR. STREET ADDRESS
- CITY.ST-2IP - _PACE:FL32571—-—"" R e i 1 R ] b B T P i D T it
HLE TD O Delete TME [JcChange [ Addition
NAME DEMSKY, ANNE NAME
STREET ADORESS | 20803 GREYSTONE DR. STREET ADDRESS
CITY-57-2IP PACE FL 32571 CITY-ST-ZiP
TITLE ] Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE . change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Stalutes. | 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 undear cath; that | am an officer or director
of the corporaticn or the receliver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

3-3-09.  _ B50 995U

Data Caytima Phone #

SIGNATURE:

Mar 22, 2002 8:00 am |

CR2E037 (9/01)



