2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N93000003580

1. Entity Name

ERIENDS OF THE LIBRARY OF HOMOSASSA, FLORIDA, IN

Principal Place of Business

5530 § MASON CREEK RD

HOMOSASSA

Mailing Address

FL 34448

5530 § MASON GREEK RD
HOMOSASSA FL 34448

i

I

FILED _
Mar 04, 2002 8:00 am -
Secretary of State

03-04-2002 90004 002 ****6] .25

Ll

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3204939 Not Applicable
i _ ] Pt o T [ e b T e try - - e N _ — —
Zip ouniry P Country 5. Certificate of Status Desired O $8.75 Aaditional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY, JOHN J Street Address (P.O. Box Number is Not Acceptable)
¥
7 SWEET WILLIAM COUNT
HOMOSASSA FL 34448
) City FL Zip Code
8. The above named entity submits this sfate[nent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGN,STURE /s Taa) it
Slg-nénur//ped or printed nanf/! rertered agent and title if applicable _d [NCTE: Registered Agent signatura required whan rainstating) DATE
14
) V 8. Election Campaign Financing $5.00 Make Check Payable to
. 4 R May Be
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelete TME [Jchange [ Adsition
NAME ADELAIDE KELLER NAME
sTReet aDORESS |2 CHINKPIN CIR STREET ADDRESS
cry-st-zP - |HOMOQSASSA.FL CITY-§T-7IP
TME ov ' O Deete TLE [ Change [ Aadition
NAME MONICA MAHONEY HAME
STREET ADDRESS. .TSWEET_WILLIAM CcT L N STREET ADDRESS e e e - _‘_
orv-st-2r | HOMOSASSA FL CITY-ST-21P
TILE DRS T Delete TITLE [Jchange  [] Addition
NAME MARYANN MCNIFFE NAME
streer aDoRess | 184 PINE ST STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-ST-21P
TITLE DT O Delele TILE [ change [ Addition
NAME KELLER, ROY NAME
street anoRess {2 CHINKAPIN CIRCLE STREET ADDRESS
CITY-8T-2IP HOMOSASSA FL 34446 CITY-5T-21P
TITLE DS O alete TMLE [ change {1 Addition
NAME BYRNES, CH & A\e NAME
sTReeT ADDRESS | 20 EUGENIA COURT STREET ADDRESS
orv-st-ze | HOMOSASSA FL 24446 CITY-S$T-21P
mE D - O Delete TMLE O Change [ Addition
NAME MAHONEY, JOHN J HAME
sTReeT ADDRESS | 7 SWEET WILLIAM COUNT STHEET ADDRESS
arv-sT-2F [ HOMOSASSA FL 34446 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor 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 to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all other like,empowered.
T = 7 o /'m" = /& . ; 7 — - J
SIGNATURE: SR T ot [ fo2  352-382-029
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. / Dae ¥ Daytime Phone #

CR2E037 (9/01)



