2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42364 Jan 29, 2002 8:00 am
1. Eniity N
iy Neme | Secretary of State
FRIENDS OF AUSTIN DAVIS PUBLIC LIBRARY, INC. 01-29-2002 90064 004 ****G] 25
Principal Place of Business Mailing Address
18420 WAYNE RD. 18420 WAYNE RD.
ODESSA FL 33556 ODESSA FL 32556
us us
S s KRR RANIR NI
St
Suite, AEL # alc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3096374 Not Applicable
Zie Country Zip H §. Certficate of Status Desired [ ?i;’fq Additonal
6. Name and Address of Current Registered Agent _. — 7. Name and Address of New Reglistered Agent
- Name
SCHELLENBERG, JO Street Address (P.C. Box Number is Not Acceptable)
18420 WAYNE RD
OTESSA FL 33556
City FL Zip Code

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

SIGNATURE J’D‘: -.561\&/ lﬂn.‘{mef'ﬁi A/Vﬂ/— /l//f/ﬂ.}\

N " - - - - 7
Slgnature, typed or printed namea of registered agent ‘nd titte if applic, {NOTE: Registerad ﬁgenl signature requirad when reinstating)
Y T M

DATE

. 9. Election Campaign Financing \ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O i;jdgﬁol\g?;sﬂ ° Depanmem ofv State
0. GFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 62 Delete TLE Somn  HMADELLA WA Tharge [ Addition
NAME ALLEN, JOHNNIE M NAME P EﬂBERtD NI;A-'LM DA
STREET ADDRESS | 8085 SWAINE RD STREET ADDRESS 8’ 703 °
orv-sT-2¢ | ODESSA FL 33556 CITY-5T-7IP 00555'/4; ~L 3F353T
e S A Delete ME 4 p LLEN, FeHNMi& Ogrange 0 Acaition
NAME GARCIA, (VONNE HAME A 9?603‘,!‘"*’5WA wE RJ
sTResT ADDRESS | 14009 LEMON VALLEY PL STREET ADDRESS 3355¢
orv-s-2P | TAMPA FL 33625 - CITY-ST-21P pbESSA  FL
TILE VP - R ¥ Delete - e St | pyECLARNEY, - CLARDA gdcharge [ Addition
AME MCCLARNEY, CLAUDIA V NAVE n dwy
STREET ADDRESS | 7620 GUNN HWY stageTaconess | 7 AR Gree
CNY-ST-2IP CDESSA FL 33556 CITY-ST-2IP Jbes SA fd LHass7
e 0 2 Deete mE P | reBRY , T0 [Chefange [ Addition
NAME CLASPER, DOROTHY NAME <1 S wTTER PrLAcCE
STREET ADDRESS | 18808 CHEMILLE DRIVE STREET ADDRESS ! ¥
orv-st-zp | LUTZ FL 33549 CITY-ST-2P TAmMmpa, FL 33405
TIE T O petete me - TTIAN, SARAH -FTChange [ Addition
NAME SCHELLENBERG, JO NAME B ’ “oRD DR
sTReeT AD0RESS | 18420 WAYNE RD , seereoceess | £ 7T B & CuRRIE F .
ov-s1-2¢ [ ODESSA FL 33556 , CAY-51-7F Lurz £ 33.45%9
TiTLE 0 E’DVeIete TITLE D ﬁﬁﬁ# $SPALE FLANEES Dchnge [ Addition
NAME MADELLA, ROBERT SM SET R L ' 4P DoNNA Lu DE..
sTreeT ADDRESS | 8903 DONNA LON DR. - © ) smeer aooness | - é’ 7 ¥
omv-st-2P | ODESSA FL 33536 CITY-ST-20P ODeBs4, FL 335SE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida 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 path; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 addrass, with all ather like empoweraed.

SIGNATURE: ‘"WMQ@UF@% Jf0s /o E-10-599¢

ENATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phena #

e

L-

CR2E037 (9/01)



