2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN NO3863 Jan 20, 2000 8:00 am
DIXIE GOUNTY FRIENDS OF THE LIBRARY, INC. Secretary of State
01-20-2000 90105 040 ****g1 .25
Brincinal Place of éuslness Mailing Address
LIBRARY IN CROSSlCITY P.O. BOX 778
P O BOX 778 CROSS CITY FL 326280778 uL
CROSS CITY FL 326280078 Us stuygnibi
us
SRS v (RN R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_ . 59-2426890 Not Applicable
Zp - Country ' Zip - " Country 5'-: Certificaté of Status Desired' [ §3.75 A_dditional
@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, BETTY D Street Address (P.O. Box Number is Not Acceptable)
105 DEWATER LANE
OLD TOWN FL 32680 . .
City FL Zip Code

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

SIGNATURE 59—‘1‘"//)/ D Sﬂm l T}) (:_ ) /-/4;\?900

Signalure, typed or prir%v name of registered agent and litle if applicable. {NOTE. Registgfad Age required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. I Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JMLE D . [ pelete TITLE O change [ Addition
NV BALLARD, ANN C NANE
STREET ADDRESS | PO BOX 1176 HIGHWAY 351 N STREET ADDRESS
CITY-ST-2IP CROSS CITY FL 32628 CITY-ST-ZIP
TITLE DVT: [T Detete TIMLE O change [ Addition
we  JSMITHLBETIY . . NAME ,
STREET ADGRESS | P () BOX 583 105 DEWATER LANE =~~~ ~7 || smegramommss |[& = =77 s e e -~
CITY-ST-2P OLD TOWN FL CITY-ST-2IP
TITLE DS ) [ pelste TITLE [ Changa {1 Addition
A HOCH, DAWN NavE :
STREET ADDAESS | RED FOX ROAD STREET ADDRESS
CITY-ST-ZIP OLD TOWN FL CITY-ST-2IP
TITLE T [ Delete TITLE [ Change L] Addition
NAME HURST, BETTY NAME
STREET ADDRESS | P.O). BOX 1300 STREET ADDRESS
crr-s-2F | QLD TOWN FL 32680 A
TILE T - . O pelete TITLE [ Change [ Addition
A ALLEN, JOE H NAME
STREET ADDRESS | CTY: COURTHOUSE STREET AODRESS
OM-STZP | CROSS CITY FL 32628 erry-ST-2IP
TITLE T . [ Delete TITLE [Jchange [ Addition
NANE DAUGHDAY, GRETIN o NAVE
STREET ADDRESS | BT, 2 BOX 789 STREET ADDRESS
C|TY-ST-IIP, OLD TOWN FL 32806 CITY-8T-ZIP

12. | hereby certity that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to exscute 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. 3 fﬁ -

SIGNATURE: ___ </t éﬂ-ﬁi’?REDRi&"mﬁﬂﬁﬁA [-/dga> 547074

SIGNATURE AND TYPED CR WlN’TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Fhona #

CR2E037 (9/99)



