i

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N27609 - * May 01, 2001 8:00 am
- EnyNane Secretary of State

FRIENDS OF THE LIBRARY OF THE CITY OF LAKE WORTH 05-01-2001 90111 005 ****6] 25
Principal Place of Business Malling Address
15 NQRTH M STREET 15 NORTH M STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0042661 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additionai
o ee Required
6. Name and Address of Current Reglstered Agent - * ° 7. Name and Address of New Reglstered Agent
Name
SMITH, CAROL Street Address (P.0O. Box Number is Not Acceptable)
826 SUNSET DR
LAKE WORTH FL 33461 - i —
i sk ip Code
b4 o LE ijr FL P
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.
SIGNATURE - .
Signature, typed or printed name of registerac agent and title if applicable. {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. O AddedtoFees Department of Stale
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP 7 Deete e PRESIDENT §0 Crange (3 Addiion | S
G SOLIMINE, ALEX NAME PEIER SEASE =S
sTreeT A0nReSs | 722 LAKE AVE #118 STREETADDRESS | 2744 4f 1 Ay Seo - .g’
cmv-st-2p | | AKE WORTH FL 33480 ov-STIP | Lake WoRTH, Fe 33960 g
e vD , {1 Dalete L VICE PEESIDENT [Rcnange [ Audition { &
NAME SMITH, CAROL NAME BevERLY MARTIN "
STREET ADDRESS | 826 SUNSET DR STREETADDRESS | j&£ 33, S0 Laxes ve De., £
CITY-ST-ZIF LAKE WORTH FL c o -fcrry-s1-2p LAKE WIRTH " FL ™ 33dee - -7 ’
TIME T [ Delete TITLE TR ASURETR L & Change [ Aodition
NAME DUNCAN, HONEY NAME AARLBL SMITH -
STRET ADDRESS | 1019 SNOWDEN STEETADORESS | B (, SUNSET PRIVE
CiTY-ST-2P LAKE WORTH FL CITY-ST-ZP Larke weetw , FL 33 ‘/(01
TITLE [ pelete TMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE ‘ {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE oo [ Delete TLE O change [ Addition
| NAME. - NAME
, |3 STREET ADDRESS STREET ADDRESS
cry-st-zp. e cITY-S1-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled 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 trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered. -
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




