2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29845

1. Entity Name

FRIENDS OF THE LIBRARY OF INDIANTOWN, FLORIDA, |

Mailing Address
15858 S.W. WARFIELD BOULEVARD

Principal Place of Business

15200 SW ADAMS AVE

PO BOX 244 PO BOX 244
INDIANTOWN L 34956 INDIANTOWN FL 34356
us

T

2. Principal Place of Business 3. Mailing Address

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

NI

CO NOT WRITE IN THIS SPACE

FILED

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90257 019 ****651 .25

W0

City & State City & State 4. FEl Number Applied For
65{”89459 Not Applicable
< p - - -l — — - - Zip. .- B k¢ RTINS e = . - .
zp Couniry e Country "|” 8. CTentificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Barbara Jean Taylor

DAVIES, ALEPH H 14671 SW Divot Drive

Street Address (P.O. Box Numnber is Not Acceptable)

15700 S.W. FAMEL BLVD.

INDIANTOWN FL 34856
City FL Zip Code
Indiantown 34956
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
‘g%t‘fg‘_/-.ﬂ%»—) -%——//—'0/

5IGNATURE Barbara Jean Taylor

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Ragistered Ag nature reGuired when rems!“\g)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW:
FEE IS $61.25

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD EXDelele TITLE PD EXchange [ Addition
NAME IRELAND, MARIANNE NAME Renita J. Presler

STREET A00RESS | 14262 SW CANAL RD smeeraporess [ 15400 SW Palm Drive

om-st-z | INIDANTOWN FL 34956 CRY-ST-2F | Indiantown, FL 34956

THTLE PD Tpetete TLE VP EXcharge [ Addition
NAME MATSON, J A NAME Dorothy Adami

_Steeeraooress | 16142 SW FIVE WOOD WAY . ... _ . __ || STREETADDRESS | 16233 SW Indianwood.Circle .. _
“t-s-25 | INDIANTOWN FL 34856 ' " Girv-st-ae Indiantown, FL 34956

e 10 %3k Delete TIE 1D $H change [ Addition
NAME DAVIES, ALEPH H NAME Barbara Jean Taylor

STREET ADGRESS | 15700 SW FAMEL AVE STREETADDRESS (14621 SW Divot Drive

CITY-ST-2P INDIANTOWN FL 34956 OrY-85T-2P  [Tndiantown, FL 34956

TLE SD [ Delete TILE [ Change [ Addition
NAME PAGE, LOIS NAME

STREET ADDRESS | 14018 SW 171ST AVE STAEET ADDRESS

CITY-ST-2IP INDIANTOWN FL 34956 CITY-5T-2IP

TILE ] Defete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-2p CITY-5T- 2P

TILE [ pelete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIFY-ST-2P

12. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

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

SIGNATURE: Ba

Lft -0

/

LGS F7- 4¢;c¢

Date

Daytime Phora #

|



