2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006458

1. Entity Name

FRIENDS OF THE CITRUS COUNTY LIBRARY SYSTEM, INC

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90052 019 ****61 .25

Mailing Address

P.O. BOX 1703
HERNANDQ FL 344421703

Principal Place of Business

P.O. BOX 1703
HERNANDQ FL 34442-1703

2. Principal Place of Business 3. Malling Address

WA AT

NI

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 54 - 37 46 'q 4 Not Applicable
Zi t 2 Count iti
P Country P ountry 5. Certificale of Status Desired O $8'75 ﬁfdd't'o"a'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e * T = = mn -:i\Nams—‘_-.', R L T T L -
FRAE {FSLIE C Street Address (P.Q. Box Mumber is Not Acceptable)
{J
8528 E. AQUARIUS DR
INVERNESS FL 34450-2741
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
Signaturs, typed or printad name of registered agant and tite if applicabla. {NOTE: Registored Agent signaturs required whan reinstating) DATE
Q.
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NQW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE = - [ pelete TITLE [ Change [ Addition
HAME LESLIE Q. FRAZE NAME
swerovness | 528 &, AQUARIWS 0& STAEET ADDRESS
or-sze [ TNgESUNESS Fo 34qso-x74! CTY-57-71P
TITLE Vv ™ pelete TITLE [ Change (] Addition
NAME BARBARA GlUEY NAME
STREETAODRESS | A A0S Ny KaV &S PT STREET ADDRESS
CiTY-Si-2P CRAUSTAL RiVER (= 1 Yyya9 CITY-ST-2IP
e =y e TTEe T T Tt T T Deléte TTTE TToEemT o e = [ Change™™ [ Addition
NAME SHIRLEY KaAoX NAME
sweeranoress | | L o0 @ N RevEF CO VE PATH STREET ADDRESS
or-st-2p - [pupdy EcroN Fio 34y 31-[,'2_7_,% CITY-ST-2IP
TITLE T ] Delete TITLE O change  [J Addition
NAME RAE TeaN ENcUsH NAME
STREETADDRESS | 22y 5. DANIS ST STREET ADDRESS
av-s1-2r | Revepey HiwesS Fo 34¢45-4iqg2] on-siop
e D ' O Delte TILE Dl change [ Acdition
NAME wi & AsSBua HAME
STREET ADDRESS g, 233 N MATYEQS EOGE STREET ADDRESS
ovsi-ap | oy sTAL RIVER- FL 3*{!-{—,1? CITY-5T-2IP
TITLE D i O pelete TITLE OJchange [ Addition
MAME ARMAND ARUNET NAME
smereooeess | 14 5 E. \WNE ST STREET ADDRESS
crv-stze [INVERNESS FL 3Y4Y4Ys0 OITY-$T-2IP

12. | hereby cerlify 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 direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

AN SR DIES e

FRA2E | Fraer Y4 [1102{382) B0 ~a S0l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

TDate Daytime Phone #

YT 181

CR2E037 (9/01)
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