2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # N12162

FRIENDS OF THE LIBRARY OF THE NORTHWEST BRANCH O

Principal Place of Business

€0 DAVIS POND BLVD.
FRUIT COVE FL 32259

Mziling Address

§0 DAVIS POND BLVD.
FRUIT COVE FL 32258

2. Princigal Place of Bu S|

le O Dauvis

I;hJ Bluh

3. Mailing Agldress

D

uis

Pond Blus

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[

FILED

Mar 27, 2001 8:00 am’
Secretary of State

03-27-2001 90027 019 ****70.00

IOV GO RN A

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4, FEINumber | Applied For
ruik Cove  FL Rurt Chye  F1 T Se2810854
'& 6—9 s?_rjm:ﬁa‘_\ns jﬁl 2 :—9 ﬁou:‘jwb }')Hﬁ 5. Certificate of S:lalus Desired M gg.;gq:;{rﬂ:gtional
o mie -~ -..B._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) | ’
DONOHO, ROBIN “ Street Address (P.O. Box Number is;Nol Acceptable)
60 DAVIS POND BLVD
FRUIT COVE FL 32258 ‘
City ‘ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iri the state of Florida.
|
SIGNATURE |
Signature, typed o printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61 .25 Trust Fund Contribution. Added to Feas Department of State
10 OFFICERS AND DIRECTORS 11. ADD!T| IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE P [ Delete ML O Change [ Addition
NAME DONOQHO, ROBIN NAME
sreeT soDREss | 60 DAVIS POND BLVD STREET ADDRESS
CITY-51-21P FRUIT COVE FL 32259 CITY-ST-2IP
TLE S Moemg TITLE i Ve [ crange  “p&] Adcttion
NAME CONWAY, KIM NAME 'Pg-[- Corfre
stReeT Anoaess | 60 DAVIS POND BLVD SRETAORES | | 7D a5 Mmomtalair Cove C4.
omv-stze | FRUIT COVE FL 32259 L an-st2r |l o3 Opve EL 32259
| e T ' O Delete THLE ' [J Change [ Addition
NAME NOOMEY, SHARON NAME
staeer a0DRess | B0 DAVIS POND BLVD - STREET ADDRESS
CITY-ST-21P FRUIT COVE FL 32259 CITY -ST-2ZIP
TITLE D O pelete TIMLE | [ change [ Acdition
NAME TANZLER, NANCY . NAME
staeer Acoress | 1047 ANCHOR RD. STREET ADDRESS ‘
CITY-8T-2P SWITZERLAND FL 32259 CITY-§T-21P i
TINE D O elete e ' CJcChange  (J Addition
NAME PORTERFIELD, MILLER HAME
streeT anoress | 830 FRUIT COVE RD. STREET ADDRESS
GITY-ST-ZP FRUST COVE FL 32259 CITY-ST-2IP
TILE D [ oelete TITLE [Jchange [ Addition
NAME BRAASCH, DONNA NAME
sTreeT apoREss | 1657 SR 13 N STREET ADDRESS
CiTY-ST-21P FRUIT COVE FL 32259 CITY-ST-2IP

changed, or on an attw‘d
e ase o >§ 120 = S
SIGNATURE: s ek B/ W

‘Shan.m A. Noon Ls—,

2. | hereby certlfy that the information supplied with this filing does not guality 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 shali 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all olher ke empowered.

|
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T IR ATIIOE AMD TVDER AS DERNTER MNAME AF CIGMNING OEE

F1 nare

whima Phone #

P
H

CR2E037 (10/00)



