2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37306 Feb 01, 2001 8:00 am
" Enty tame Secretary of State

FRIENDS OF THE LIBRARY-PONTE VEDRA BEACH, INC. 020122001 90120 037 *H<+6] 25
Principal Place of Business Mailing Address
10t LIBRARY BLVD P.O. BOX 744
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
us us
R e RSB AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2998576 Not Applicable
Zip 5799 u:% ” AB Zip ‘59 ;@W\z‘ym 5. Certificate of Status Desired a gesegsq lﬁfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N B"'jn%nﬁ%mﬁﬁﬁ T T T Street Address (P.O. Box Nl:lr;nbef; Not Acce}:iame) ' T —
50 HIGHWAY A1A
SUITE 103 » _
PONTE VEDRA BEACH FL 32082 Clty FL | ZPCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. . ,‘ADOITIONéICHANGES TO OFFICERS AND DIRECTORS IN 10
vr ch Addition
e | A GHARRON Ao N e Lagoree Bedrisey D0 R
STREET ADDRESS | 1994-SALT-CREEK-1SLAND smeer ooress | 70 4 € ?/f" vess L #boos Loy tsr
CITY-ST-7IP RONTE-VEDRABCHTY CITY-ST-2IP /bq Je &Jm éﬁﬁ‘bﬂ, FL_ J0f L
TITLE PD [g Delete THLE ] 2 ChAx UL(,AZ O Changs  [Addition
NAME BORNS, SARAH NAME \b oMs D X \.70.5/ MSor A/ o’
STREET ADDRESS | 1185 SALT MARSH CIRCLE STREET ADDRESS #r'«_! LAk Juvign Dt MoA.
orv-st-2¢ | PONTE VEDRA BEACH FL arsiie | Yow K VEIR#  (DEcH, FL T L
Jme  [FB=_ — _Mpke e Sésav_v?& Doy _ DOlocne (Raor
NAME EONTHAM-RENRNIE _ NaME ALY s Avis .b ‘e
STREET ADDRESS | MA-BERMUDA COURT STREET ADDRESS 0 Tt IAK A
or-st2e | PONTE-VEBRA-BEH-FE CITY-5T-2P OV ITE yED L# Aged, ~L ot
TITLE Vvo— Q Deleta TILE W .D; e — [] Change [B Addition
e CTERVIONKEJEANNE N YAvetr. 1DELAS
STREET ADDRESS | 3989-OHPBARB-ROAD-EAST STREETADDRESS | » 4 M¥SI D
CITY-ST-2IP PON:FE-\‘EBRA'BEQGH FL CITY-ST-2IP ﬁﬂaivz €DAd M{J /ﬁz 320/’2/
TITLE VD O Delete TITLE [ Change  [J Addition
NAME GALLAHEN, MARY LOUISE s NAME
STREET ADDRESS | 1301 S FIRST ST . STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH FL CITY-ST-2iP
TITLE v ad [ Delste TITLE f/(g_ s/ JR Change (] Additon
" PORTRIE, CATHEY NAvE der'T
STREET ADDRESS | 8010 MERGANSER DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10&%00 11 if

changed, or on an attachme an address, witkyall other like empowered. ~

SIGNATURE: Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Ddtime Phone #

il gipELonsed 8 Topwod, Tacas 4a, ,,mﬁG‘TA

0006181

CR2E037 (10/00)



