AT e e

e

FILED

2003 NOT-FOR-PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 05,2004 8:00 am ¢
DOCUMENT # NO2000004 g§5 ecretary of State
1. Entity Name B 04-05-2004 90054 036 ****61 25
THE FRIENDS OF THE FOREST PUBLIC LIBRARY, INC.
Principal Place of Business Mailing Address
777 SOUTH COUNTY ROAD 314A 777 SOUTH COUNTY ROAD 314A )
QCKLAWAHA, FL 3179 OCKLAWAHA fL 32179 . -
N s RN AR
Sute, Apt. #, ete. Sulte, Apt. #, efc. é CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agolied For
Met Appiicable
Zp Country Zie Country 5. Ceriificate of Status Desired [ Ei-gesqﬁf:gm”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - EE . . . Name -
MARY Loy NELSoN
MACFARLANDv NANCY L Street Address (P.O. Box Number is Not Acceptabie)
777 SOUTH COUNTY ROAD 314A
OCKLAWAHA FL 32179 AXI6 NE. 145 Adg - RoAD
Ci . , 7 -
"Silut SPRNLS FL |244% ¢
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar vitn, and accept
the obligations of registered agent. /
2 .
. SIGNATURE T}W kb\m*\ 2l /(ﬂl
. Slgnature, t'yaed or g*nted name of registered agsr}and e f applicable (NOTE: Registered Agent signature reguireg when reinstatng) CATE -
NoﬁvFE “S $_61 25 8. Election Campaign Financing $5.00 May Be Make Check Pavatie o
g e . ¢ Trust Fund Centribution. Added to Fees Florida Departrment of State
‘IO ' — COFFICERS AND DIRECTORS 11. ADDITIONS /CHAMGES TQ OFFICERS AND DIRECTCSS 1N 0 .
TILE PD [ Delete TILE MALY Lov NELSoN Trange [ Addition | S
NAME MACFARLAND, NANCY L RAME 22490 NE. 145 Ave . CoAD 3
STREET ADDAESS | 391 SE 165TH COURT ROAD STREET ADDRESS , 3¢y S/Y E_j’
onv-st2¢ | SILVER SPRINGS FL 34488 avsie | Siluy Speines, FC. 2
e VD /4 O Delete TIILE DIANA HAREIS Crangz [ Addition g
HAME SIMONDS, SUE NAME 170 ~ Seo. 170 AL
sreet a00FESS | 391 SE 165TH COURT ROAD STREET ADDRESS , {
CITY-ST-ZP SILVER SPRINGS FL 34488 CITY-ST-ZIP 5 fl' (= Sp,ﬂ,; nes , F L. 35“{(
TTLE SD O oslete TITLE UMNE by N [@BCrange [ Adgilion
Nave DENNIS, BETTY e MAELIL NE MS’V At . Ko AD
STAEET ADDRESS | 13582 E. HWY 40 #212 sreeT Accness | o2 2. (0 . J/
orv-s-2P | SILVER SPRINGS FL 34488 CITY-ST- 2P S Huen SPRNES, FC. 39¢ £
TILE SD Delete TITLE ANiTA WiLey Mthange [ Adition
N DAVIS, GLADYS e 5290 SE. 1371 A floar
STReet ADDRESS | 17896 SE 17 DRIVE STREET ADDRESS ‘
orv-st-2e | SILVER SPRINGS FL 34488 CiTY-S1-2IP O ok ’A WAL A/ FL 39" 77
T 0 (3 oslete I Sve Simonos P Cuange [ Addition
RAME NELSON, MARY LOU NAME 39] SE. IS5 (T ReAd
STREET ADDRESS | 2260 NE 145TH AVE RD. STREET ADDRESS , P Y
omv-s-2e | SILVER SPRINGS FL 34488 CITY-ST-2IP s/ l(ua-, SPrinc s FL. 3y
TIME D . O Delete Ime NANCY MCEFAZLAND B Thange O Addition, T
g NORSWORTHY, LISANDRA R L s 4 39/ s£ 765 |
STREET ADDRESS | 15929 .SE 9TH STREET STREETMQDAESS | ; g /“_7 =4
S-S0 | SILVER SPRINGS FL 34488 ov-s1-2p Saniga L 2y

changed, or cn an attachment with an address, with all other lika empowered.

SIGNATURE:

SIGMATURE ammazéhw Lou Y \ Mo

— [y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(37)(_i), Florida Statutes. | further certify that m’e information
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appeéars in Block 10 or Block 11 1f

%_é/a“/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

o

f Dato Doyt Phona #




