1, Entity Name FILED ‘[
. i
FRIENDS OF ARIEL, INCORPORATED J gll 09, 2001 fSSOO am |
Principal Place of Business Mailing Address 01-09-2001 90048 033 ****5] .25
%BRENT A, WOOLBRIGHT 9%BRENT A. WOOLBRIGHT .
5140 SHORE ORIVE 5140 SHORE DRIVE ;
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
F
RS 5w L T 1
Suite, Apt.#, efc, Suite, ApL. #, &lc. DO NOT WRITE IN THIS SPACE -
1
PN
City & State City & State 4. FEI Number Appiled For .
59-2793855 Not Appficable % 3
a» | Soumty P . Gountry 5. Ceriificate of Staius Desred ~ [] 9079 Additional _ P
Fee Requirad
£ %
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name 1’ 19
WOOLBRIGHT. BRENT A. . Strest Address (P.O. Box Number is Not Acceptable} E =
H .
5140 SHORE DRIVE iy
ST. AUGUSTINE FL 32086 o &
City Zip Code il
FL | i
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, ; E
1u
14
it
SIGNATURE 3
Signalura, fypad or printad name of registered agent and tife if applicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE ; 2L
) =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to "
FEE IS $61.25 Trust Fund Contribuion. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMILE £D [ Delete TITLE [ Change [ Addition | S
NAME BLISS, JEFF NAME =
STREET ACDRESS | 417 BAY SIDE STREET ADDRESS 5
CIry-S1-2P NOKOMIS FL CiTy-ST-21P it
o
TILE D [ elete e O Change [ Addiion | &K
NAME MERCADQ, DOUGLAS NAME
STREET ADDRESS | 14821 SW 150TH STREET STREET ADDRESS | - .
CITY-ST-2IP MIAMI FL Cry-ST-2IP
TITLE 1D [ Delete TITLE [ Change ] Addition
NAME WOOLBRIGHT, CINDY NAME
street ABoRESS | 5440 SHORE DRIVE STREET ADDRESS
ore-s-zp | ST. AUGUSTINE FL 32086 my-§T-2%
TITLE sD [ Delete TILE [J Change  [J Addition
NAME WHITTAKER, EILEEN NAME
STRECTADDRESS | 460 HWY AlA, VDL 10-8 STREET ADDAESS
CTy-$7-2P ST. AUGUSTINE FL CITV-$7- 2P
e £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Ss7-2IP CITY-51-2IP
TILE 1 Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
12. | hereby cextify that the information supplied with this flling 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 supplemantal report is true and accurate and that my signature shall have the same legal efiect 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 appsars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. :
LA % R ') / ) N
SIGNATURE: T 7% TSR ddeoadseray T ) LS00 () ETF KL
IGNATURE AND TYPED OR PRINTER-Np# GFFICER CR DIRECTGR - - / Date/ Daytime Phone #




