2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29845

1. Entity Name -

FRIENDS OF THE LIBRARY OF INDIANTOWN, FLORIDA, i

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90050 042 ****6] 25

Mailing Adcdress
15858 S.W. WARFIELD BOULEVARD

Principal Place of Business

15200 SW ADAMS AVE

PO BOX 244 PO BOX 244
INDIANTOWN FL. 34956 INDIANTOWN FL 34956-0244
us

2. Principal Place of Business 3. Mailing Address

[ERRINARELUAR

i

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0089459 Not Applicable
Zip Country Zip Couniry o ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6._Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name

DAVIES, ALEPH H.

Street Address (P.O. Box Number is Not Accepiable}

15700 S.W. FAMEL BLVD.
INDIANTOWN FL 34956

City Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed nama of registared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Gelets TITLE [ Change [ Addition
NAME IRELAND, MARIANNE NAME
STREET ADDRESS | 14252 SW CANAL RD STREET ADDRESS
CITY-ST-2IP INIDANTOWN FL 34956 CITY-ST-21P
TITLE PD O Delete TITLE [1Chenge (] Addition
NAME MATSON, J A NAME
STREET ADDRESS | 16142 SW FIVE WOOD WAY STREET ADDRESS
o527 | INDIANTOWN. FL 34856 : Grv-sr-2° "
TME j HBeiete TITLE TD . O Change  [WAdation
wwe  [MILLER, SUE C we  [DAvies, Rlegh A
STREET ADDRESS | 15500 SW PALOMINO RD. SREETADORESS | 1 45 700 S W F e_\ (ﬁ ul.
orv-sT-2¢ | {NDIANTOWN FL CITY-ST-ZIP A Qﬂ*ou.: S ? L gq, 4 5“‘
TITLE sD Chfiete TITLE =D [ Change [ Adition
NAME BLAKE, 8 NAME Pa qe, lw \S
STREET ACDRESS | 16200 SW PALOMINO RD STREET ADDRESS q ) \&S W \\"\\ ‘_\_ '“h
CITY-S$T-21P INDIANTOWN FL 34956 CITY-ST-2IP "i: a ¢ . =\ Eb '5 !—--é
TmLE [ Delere TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE [ pelste TILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 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 Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.,

SIGNATURE:

@fﬁ\\m RE REQMRED A vies
SIGNA HEANDT\'PEDOH RINTED NAME OF SIGNING OFFIC OR DIRECTOR

(LT PR

[ AN T



