.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # N12162

Entity Name

FRIENDS OF THE LIBRARY OF THE NORTHWEST BRANCH O

ecretary of State

04-25-2000 90098 030 ****61 .25

nosipa ace of Business

DAVIS POND BLVD.
-7 COVE FL 52259

Mailing Address

60 DAVIS POND BAVD.
FRUIT GOVE FL 322594040

. Principal Place of Business 3. Mailing Address

A

JAVRIEH AL

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

DO NOT WRITE N THIS SPACE

Apr 25, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59'28 10354 Not Applicable
Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Flegistered Agent

S e T

TAYLOR, LYNNETTE
1423 MARLEE RD
SWITZERLAND FL 32259

ek, Do -

Street wess

Q). Box Num|

VS

|s No Acce%afre J

“ Feuid (ove

FL

. 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.

S obin Do

VGNATURE

- ,9,

Slgnature, typed or printed namse of registered agent and title if applicable.

(NOTE. Registered Agent signature raquired when reinstating}

f‘?COde

-~

FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FEE IS $61.25 Trust Furid Conitributian. Added to Faes Department of State
0. OFFICEAS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e P 4 Deete Tme "PRESIDENT rGrange L1 Addition
" WILLIAMS, LOU ANN N ‘DONGHO, . ROBIN
TReET 400Ress | $096 OAK VALE RD. SREETADORESS | £ 1y AVVi S POND. BLVD. (
26| SWITZERLAND FL 32259 , s | Py T COVE, L 32259 :
TLE ] M Detste LE éECﬁETRf{Y i Kichange  [J Addition
AME TAYLOR, LYNNETTE NAME CONWAY. KIM
TreeT aD0RESs | 1423 MARLEE RD. STREET ADDRESS £0 D A\Ti S POND BLYD.
T-ST-2P SWITZERLAND FL 32259 oiry-T-29 ThUTT COUER 1272250
we T (P T T eiats TITE Nraneanver T &iChangz [ ) Addition
we . |BRAASCH, DONNA NAME gg&aﬁl%‘l}fegﬁARON
FREET ADDRESS 1657 ST. RD. 13 NORTH STREET ADDRESS
wv-sT-2¢ | SWITZERLAND FL 32259 CITY-§T-2IP ggj . ?ﬁvggﬂg ON DELB Iig_ig =g -
TLE D O Deiete THLE A Ghange ] Addition
we  TANZLER, NANCY e gﬁ'ﬁf’ % Donnte
TREET ADDRESS ) §047 ANCHOR RD. STREET ADDRESS /s 7 J R 3 A
520 | SWITZERLAND FL 32259 sz (RS 4 Cove . Ft Fa3E D
TE D [ belste TLE Ol Change [ Addition
AME PORTERFIELD, MILLER NAME
TREET ADDRESS | 830 FRUIT COVE RD. STREET ADCRESS
530 | FRUIT COVE FL 32250 CITY-$T-2P
e D ¥ Delete TITLE [ Change ] Addition
AME MITTELSTADT, MARY NAME
rReeT aDoReSS | 1699 BISHOP ESTATES RD. STREET ADDRESS
n-s7p | FRUIT COVE FL 32259 CITY-ST-2P

2. | hereby certily that the information supplied with this filing does not quality for the exempition stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or gn an anachment with an address all ather tike

5IGNATURE: ’" {0 (/ﬁ\

nowered,

LRJIRED

A0

SIGPMTI)RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytimag Phona #




