2002 UNIFORM BUSINESS REPORT (UBR) FILED

i Jan 30, 2002 8:00 am
DOCUMENT # N25333 Secretary of State

FRIENDS OF THE HIGHLANDS BRANCH LIBRARY, INC. 01-30-2002 90155 043 ****61.25
Principal Place of Business Mailing Address
1026 DUNN AVE 1826 DUNN AVE
SACKSONVILLE FL 3218 JACKSONVILLE FL 32218
Suite, Apt. #, efc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE TRy —
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
-6, Name and Address ot Current Registered Agent . . 7. Name and Address of New. Registered Agent
Name
BOGGAN, |AN'|'HA Street Address (P.O. Box Number is Not Acceptable)
4241 KEY VEGA CT
JACKSCNVILLE FL 32218
City FL Zip Code

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

r

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ILE Now' FEE IS 561 25 Trust Fund Contribution. D Added to Fees Department ot Sta*e
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND GIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME BOGAN, IANTHA NAME
street aeress (421 KEY VEGA CT STREET ADDRESS
ori-stzr (JACKSONVILLE FL 32218 CITY-ST-2P
TITLE TD ) [ pelete TTLE [ change [ Addition
NAME + HIGGINBOTHAM,DOROTHY D. HAME
staeer anoress 12895 GERALD RD STREET ADDRESS
errv-sr-ze_(JACKSONVILLE FL . o _ Jomstae B
TITLE T O Delete TITLE ] Change [ Addition
NAME BURCH, JEANETTE NAME
streer anoress (10433 VILLANOVA RD STREET ADDRESS
ory-st-ze | JACKSONVILLE FL CITY-ST-2IP
TTLE D [ Delete TITLE [1 Change [ Addition
NAME ALEXANDER, EDNA NAME
srreer aookess |85 BLUE GILL RD. ‘ STREET ADDRESS
ori-st-2r  JJACKSONVILLE FL CITY-S7-2IP
TITLE D M Delete TITLE [0 change [ Addition
NAME HIGGINBOTHAM, DOROTHY NAME
stReet aress | 12895 GERALD RD. STREET ADDRESS
orv-sT-zp |JACKSONVILLE FL CITY-ST-2IP
TmE D ' O Defete e [ Change [ Addition
NAME WALLACE, NORMA NAME
stReeT aooRess |2306 VILLANOVA CIR STREET ADDRESS
orv-sr-ze [JACKSONVILLE FL CITY-ST-7P

12. | hereby cerlify that the infermation supplied with this filin g does not qualify for the exemplion stated in Section 119.0?53)0}, Florida Statutes. | further certify that the information
indicated en 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 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ith an address, with all gther likemmpowered.

SIGNATURE: __ > ‘39 DPRED 1fisf62

ATURE AND TYPED OR PRINTED NAME OF SIG 2

£l OFPICER OR DIRECTOR T Date Daytime Phone #

%

CR2E037 (9/01)



