L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50098

1. Entity Narne

PARKLAND FRIENDS OF THE LIBRARY, INC.

Principal Place of Business

6500 PARKSIDE DRIVE
PARKLAND FL %3067

Mailing Address

6600 UNIVERSITY DRIVE
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

05-19-2002 90185 008 ****61.25

464993

R

DO NOT WRITE iN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State Cily & State 4. FEl Number Applied For
65-0354700 Not Applicable
i C Zi C it
Zp ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
_"-“—""‘_“"B.‘N&me‘and'AddrEss‘bf‘Currant"Registe‘red AgentTT o e "'7.-'Name‘ind’A’ddrESE‘"tif‘Naw'ﬂegistirEd Agent =TS
Name
Street Address (P.O. Box Number is Not Acceptable
MERTZ, HARRY J. ( previe)
6600 UNIVERSITY DRIVE
PARKLAND FL 33087 = =
Iy F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida.
L
7
SIGNATURE
Slgnature, typed or printed nama of ragistered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing . $5.00 May Be Make Check Payable to

Added ta Fees

Department of State

May 19, 2002 8:00 am?
Secretary of State

of the corparation ar tha receiver or
changed, or on an attachment with

indicated on this report or supplemental repor is true and accurate
trustee empowered to execute this report
an address, with all other like empowered.

and th

at my signature shall have the same legal
as required by Chapter 617, Florida Statutes

SIGNATURE: S4SICOVIBIAT, RENSIATAETD, o o4 1P

IRcasvree

ect as il made under oath; that | am an officer or director
; and that my name appears in Biock 10 or Block 11 if

Limeme
2 (QS‘A‘)')‘&"?- p- V-9

otht

SIGNATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

F

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [J change {7 Addition =
NAME BUTLER, KENNETH A NAME i.’.
STREET ADDRESS | GBI PARKSIDE DR. STREET ADDRESS 2
CITY-ST-ZiP PAHKLAN_D FL 33067 CITY-ST-2IP IEJ.\:"J
TME VP [ pelete TITLE [ Change  [TJ Addition |G
HAME RAMOS, JUDITH NAME
STREET ADDRESS esm PARKSIDE DRNE STREET ADDRESS

-1 =EITY 8T Zip == PARKLAND’&:me;:—_—‘:——-—“ st T =CITY-ST-7IP- _ — —— e — L
TITLE T O petete TITLE [ Change [ Addition ) =~
NAME WINSHIP, ELSIE NAME :
STREET ADDRESS esm PARKS'DE DR STREET ADDRESS
CITY-8T-7IP PARKLAND EL CITY-5T-2IP
TILE D O petete TITLE [ Change [ Addition
v FREED, MARSHA NaME
STREET ADDRESS Gsm PARKS'DE DRWE STREET ADDRESS
CITY-8T-2ZP PARK!.AND FL 087 CITY-ST-ZIP B
TME [ Delete e SearaThr [ Change  T¥hddition
NAME NAME Hedt . Ldyun c
STREET ADDRESS STREETADDRESS | o & @ o aACS I DG 'D ive
OITY-ST-2P OITY-5T-2P Prawnawp FE 324 4 e
TILE [ Delete TIMLE ' ) [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-5T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information




