2bO1 UNIFORM BUSINESS REPORT (UBR) FILED

$
H
DOCUMENT # N50098 May 10, 2001 8:00 am-
1. Entity N
iy Name Secretary of State
PARKLAND FRIENDS OF THE LIBRARY, INC. 05-10-2001 90038 034 *++*6] 25
Principal Place of Business Mailing Address
€500 PARKSIDE DRIVE " :. 6500 PBRKSIDE DRIVE
PARKLAND FL 33067 PA NDNFL 33067
% Principal Place of Business 3. Malling Address “"Nm "ll ’ II I”l m || I ”m I I mm” m” ||||
bbo o u”,yegsrry‘?le: ve
Suite, Apt. #, etc. Su_ite. Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
PheriAn 3 Fo 650354700 Not Applicable
Zip Country Zip _ Gountry " . $8.75 Additional
‘ ) 33065 o \;j\ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent " ~7."Name and Address of New Registered Agent = ~~ — -
Name
Meerz Haoey T
Street Address {P.O. Box Number is Not Acceplgblg)
MERTZ, HARRY J. Llt o LNV 62s o1y 2 v e
6500 PARKSIDE DR. 7
PARKLAND FL 33067 = ——
ity - [:]
Y Pnexransd FL | 255 67)
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. 7
SIGNATURE
Slgnature, typad or printad name of registered agent and titke if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mie PD X Detete TiE o : (3 Change (] Addition | S
NAME DAVID, DIANE W. NAME Qurrer, Kenvetd A, s
sTREET ADDAESS | 6500 PARKSIDE DR. STREETADDRESS | oS oo FThers me DRIVA 5
GITY-ST-2IP PARKLAND FL 33067 CITY-§T-2IP Th e rwo b, L. 330 67 it
\ o
TIME VP B Delete TLE JP BhCrange [ Addition S
NAME CUTLER, KENNETH A NAME Ramos Jaol v

STREET ADDRESS | S0 FFAma/D8 DRIvE

_STReeTanoress | 8500 PARKSIDE DRIVE. _ . e . hd
= B i b ’ orv-stap |PAR<EAND L CBao0 e

CITY-ST-2IP PARKLAND FL 33067 ]

TITLE T O Delets TITLE O Change () Addition
NAME WINSHIP, ELSIE NAME .

STREET ADDRESS | 6500 PARKSIDE DR. STREET ADDRESS

omv-s-2P | PARKLAND FL CITY-8T-2IP

TimE S X Delete TLE . O change [ Adition
NAME SCHER, LAURA HAME e ——

STREET ADDRESS | 6500 PARKSIDE DR. STHEET ADDRESS

om-s-2P | PARKLAND FL CITY-ST-7IP

TITLE D T Delete TMLE ] change [ Addition
NAME FREED, MARSHA NAME

STREET ADDRESS | 6500 PARKSIDE DRIVE STREET ADDRESS

CITY-5T-21P

CRY-ST-2IP PARKLAND FL 33067

TITLE O Delete TITLE {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-20P CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: &2l (PLIR)E SEDUEISTENA L) ns hiplreaseer oufstlor \ase 7574200
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIQfING’OFFICER OR DIRECTOR L Data [ 4 *~ Daytime Phong *




