2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # N50098

1. Entity Name

PARKLAND FRIENDS OF THE LIBRARY, INC.

Principal Place of Business

6500 PARKSIDE DRIVE
PARKLAND FL 33067

Mailing Address

6600 UNIVERSITY DRIVE

PARKLAND FL 33067

2. Bringipal Place of Business |,
Zénpa Univers ﬁl LLDIT{Q,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91789 019 ****5] .25

A ARG

& CHECK HERE IF MAKING CHANGES

"
ity & Stale r City & State 4. FEI Number 65-03547m Applied For
kianel, lovid o Not Applicable

Zip Country Zip Country " , $8_75 Additional

33067, “TQM o /5. Certificate of Status Deslre_d‘ N 0O . Fao Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - Name

ME’ Z’ HARRY J. Street Addrass {P.0. Box Number is Not Acceptable)
6600 UNIVERSITY DRIVE

PARKLAND. FL 33067

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. | am familiar with, and accept

% the obligations of registered agent.
2 ) .

WL

| (SIGNATURE -

Slgns’nqm‘ typed or prinlad narma of registerac agent and title if applicable.
cLaom -

{NOTE: Registerad Agent signature réquirad when rainstating)

DATE

.,

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P
Make Check Payable to
‘Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Delete TITLE D 3] Charge [ Addition
NAME BUTLER, KENNETH A NAME Cotler kenneti B
smeet ADoRess 6500 PARKSIDE DR, STREET ADDRESS iag oo Whivergity Drive
cm-sT-2F  |PARKLAND F\ 33067 CITY-ST-2IP 7(3, tHang Florida. 330067
TINE VP [ Delete TITLE Ve 7 W Change [ Addition
NAME RAMOS, JUDITH HAME 2o rrmo 5 JeormiTH
stheer aooress [6500 PARKSIDE DRIVE sHErT abohess b boo s ¥ oS Ty neve
~yeenvisize - |PARKCAND FL-33067—— —— - Fovvsize  |-Fhexen W FA%‘“&.BO"'?‘ - - -
TITLE T [ Dekete TITLE ﬂChange [ Addition
NAME WINSHIP, ELSIE NAME Wissip Crsie .
sTreeT anDress 6500 PARKSIDE DR. STREET ADDRESS | balp o LIV &8 1Ty DRIVE
crv-sT-7k [PARKLAND FL CITY-5T-2IP AR Kt aM D_‘_l—‘ L 330Ly
e U 1 Delete TmE ) Wl Change [ Addition
NAME iFREED, MARSHA NAME Fresd, T7AR&HA
streeT aDRess (8500 PARKSIDE DRIVE STREETADORESS |lole © o= Lhay v e 54T Y Oriwt
crv-s-2r - |PARKLAND FL 33067 un-staf | Ak ke FL &Syt 2
e § O Delete e S ! OrChange [ Acition
NAME HYAL, LYNNE NAME Y LY LU e
streeT a00RESS 6500 PARKSIDE DR STREET ADDRESS | Gatoo 0 LIYv & R 31 v DRive
omv-st-2e |PARKLAND FL 33067 a5 | PARKLguy L 83067
TME [ Delete TITLE ’ f [ Change [} Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-5T-2ip CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowared 10 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 address, with all other like empowered.

SIGNATURE: EMF‘QXTT(JM BEQEETED A. W usip

04&?5‘ o> [as¢)
Fi e e

IS7 -c/,,‘!a o

CIGNATURE AND TYEED AM FRINTED NAME AHEIRNING OEEICER OR RIBECTOR

Nadirmoe Phees 8

8
§

CR2E037 (10/02)



