2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29845 Apr 16, 2002 8:00 am
- Eyene ecretary of State

FRIENDS OF THE LIBRARY OF INDIANTOWN, FLORIDA, | D116.2002 90095 030 *F+*6] 25
NC.
Principal Piace of Business Mailing Address
15200 SW ADAMS AVE 15856 S.W. WARFIELD BOULEVARD
PO BOX 244 PO BOX 244
INDIANTOWN FL 34956 INDIANTOWN FL 34956
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9459 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
R Fee Required
~ T 77 B."Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

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

TAYLOR, BARBARA JEAN
14621 SW DIVOT DRIVE

INDIANTOWN FL 34956 : :
City FL Zip Code

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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
a \ 9. Election Campaign Financing $5.00 May Bo Make Check Payabhle to
:F ILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanment of State
58
10, 1 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD X Delete TITLE PD g Changs [ Adcition
NAME PRESLER, RENITA J NAME Adami, Dorothy
STREET ADDRESS | 15400 SW PALM DRIVE STREETADDRESS | § ¢ 994 g Tndianwood Circle
Gr-STZP | INIDANTOWN FL 34956 urst® | Indiantown, FL.__ 34956
TITLE VP K Delete TITLE VP : K] Change [ Addition
NAME ADAMI|, DOROTHY NAME Summers, Doedy
STREET ADDRESS | 46233 SW INDIANWOOD CIRCLE STREETADCRESS | PO Box 575
SV oTaP {INDIANTOWN FL 34966 .- . .. - oo omeee . woe o WM | gndjanrowny FLi- 34956 -~ -~ = - - - -
TITLE 1D Ij Delete TITLE ] Change [ Addition
HAME TAYLOR, BARBARA JEAN HAME
STREET ACDRESS | 14629 SW DIVOT DRIVE STREET ADCRESS
CITY-ST-ZIP lNDlANTOWN FL 34956 CImy-81-2IP
TILE SD Kl Delete TITLE SD 7 1 change [ Addition
NAME PAGE, LOIS J HAME Weekman, Rita
STREET ADDRESS [ 14918 SW 171ST AVE j STREETADDRESS | 16389 SW Indianwood Circle
CY-ST-ZP | INDIANTOWN FL 34956 | “" " | Indiantoun, FL 34956
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS f| STREET ADDRESS
CITY-ST-7IP H cirv-sT-zp
TLE O Delete N TILE [J Change [ Addition
NAME § name
STREET ADDRESS i STREET ADDRESS
CITY-§T-2P B ciry-sTap

12. | hereby certify that the irformation supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated 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 trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Barbaradear{?"’fé‘ﬁé?ﬁ%w LNJ_‘,L/ April 8, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERAR DIRECTOR Data Daytima Phons #

CR2E037 (9/01)



