2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00 am
DOCUMENT # NS0203 ecretary of State

FRIENDS OF THE EAU GALLIE LIBRARY, INC. 04-01-2002 90634 022 ****61.25
Principal Place of Business Mailing Address
1521 PINEAPPLE AVENUE 1521 PINEAPPLE AVENUE
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3 135147 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired [ §8'75 Aldditiona!
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v ——— e iy W e mrm——— L= - e e s - " —_— et - e — - ~ e .. E LR — [
WEISMAN, SANDRA Street Address (P.0. Box Number is Not Acceptable)
2334 GOLF LAKE CIRCLE
#421
MELBOURNE F1_ 32935 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signatura required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
7 FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
L)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
)] iti
TITLE {1 Delete TITLE [ Change [ Additian
NAME SPECTOR, MAX HAME
sthzer anoress | 3082 BLACKBIRD CT STREET ADDRESS
orv-stzr | MELBOURNE FL CITY- ST-2IP
TITLE VP [ Delete TITLE [Jchange [ Additien
NAME EUZA.BETH SEIFERT NAME
street anoazss | 308 FIFTH AVE STREET ADDRESS
civ-stze - |MELBOURNE BCH FL 32951 CITY-ST-2P
v it
L TILE . o _ . = = .. Delete ) TmE N _ [J Change  [] Addition
NAME KING' V{RG|NIA i NAME ’ T T T e TS e T T e —

steect ancress | 2419 APACHEE DRIVE

STREET ADDRESS

orv-st-zp |MELBOURNE FL 32935 CITY-ST-ZIP

TiTLE 10 1 Delete TITLE [ Change  [J Addition
NAME WEiISMAN, SANDRA NAME

streer aooress | 2334 GOLF LAKE CIR., #421 STREET ADDRESS

crv-st-zp |MEEBOURNE FL CITY-ST-21P

TILE HS ] Delete TITLE [JChange  [] Addition
HAME BARBARA MCKINLEY NAME

staeet aooress | 1001 EAU GALLIE BLVD #338 STREET ADDRESS

crv-st-ze | MELBOURNE FL 32935 CITY-S7-2P

:::E E:ROL GUNDLE | 1 Deiete ;::,,i [ Change ] Addition
street anoress | 1608 HIGHLAND AVE STREET ADDRESS

emv-st-ze - |MELBOURNE FL 32935 CITY-ST-215

12. | hereby certify that the informaltion supplied with this filing dees not qualify 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 empowered o 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: _ SERANIIRE QEOINRED 3 [rafom  _32).359-432)

ESIAMATI IDE ARM TVDER A5 BEIRNTER AMABE S Py e PN

0014188

CR2E037 (9/01)



