—57'
2002 UNIFORM BUSINESS REPOR"" {UBR)

DOCUMENT # N94000001969 =< ™

1. Entity Name

THE FRIENDS OF THE BIG PINE KEY LIBRARY, INC.

-

pd

|

Principal Place of Businass Mailing Address

BiG PINE KEY LIBRARY P O BOX 1811 )
213 KEY DEER BLVD HIKEY DEERBLVWD -
BIG PINE KEY FL 33043 BIG PINE KEY FL 330434742
us us )

2. Principal Place ol Business

3. Mailing Address /

Suite, Apt. #, efc.

Suite, Apt. #, ete. \

FILED
Jul 30, 2002 8:00 am
Secretary of State

05-27-2002 90264 034 ****61 .25

.

406138

DO NOT WRITE IN THIS SPACE

2%

City & State - City & State N 4, FEI Number g - Applied For
65'048%8 Not Applicable
Ze g Couréry Zp Country 5. Certificate of Status Desiced (] g‘g'zgl Jddluonal
8. Name and Address of Curent Rogistared'Agemt” ~*" ™" — | "™ """ —7.-Nams ahdAddress ot New Registarod Agent - - =-- - -
o "™ Dbouwville, Linoa -
' Slreet A Box Number is Not Agceptable)}
CAMP, LEAH e Wi LT MO
30632 WINIFRED ST
BIG PINE KEY FL 33043
. c' Z
Y No Name ey FL | “$%¥oq3

8. The above named entity submits this staternent far the purpose of changing its registered office or registared agent, or both, in the state of Florida,
- - -y .. . M

SIGNATURE : : 4/1 /o 2_
Sionature, lypad or printed nam of régistiersd agent and L1l if applicable. (NOTE: Ragistsred Agant signature equirsd whan reinstating) . . DATE.
' . 8. Election Campél{;n Financing 5.00 May Bo Make Chack Payabls to
FlLE‘ NOW: FEE IS $61.25 Trus!‘Fund Contribution. fddad to F:ye's Department ogsmm _
10, * OFFICEAS AND DIRECTORS 11.. . ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS iN 10 _
TLE D ﬂ Delete me P . [J Change Addition | &
NANE GULA, GLENN i NAME boum\le Lmda) XT 3
STREET ADDRESS | POy BOX 420579 STREETADDRESS | B2 RO Ca+ Lan T §
LiTY- ST-2P on-5-22 [Ny Name ey F’ 230N §
TTLE P ﬂ Daeta ME - [ Change ition |
M CAMP, LEAH we P |Derwia, Sheilo -
STAEET ADDRESS | 30832 WINIFRED ST : smeeracoeess | PO oy Y 30129
orv-S1-2° | G PINE KEY FL-33043 s o o522, | Bagy- Py -, Fl. 38043 ,
TITLE DV O potete TITLE v [JChange  [J Addition
R M| CLOSE - RALPH —— — e ] ———
sweeT o0iess | 151 W, INDJES DR STREE DDRESS
CITY-S1-2IP W CiTY-S7-29 .
TLE o Xﬁelete Lt OJchange [ Adition
HAME BILLENS, MARGE NAME
STREEY ADDRESS | 30882 BAILEYS LN STREET ADDRESS
CITY-ST-2P ME KEY FL 33043 CITY-ST-2P
TRE P D [ etete THLE Clchange  {J Additicn
NAME MULLIGAN, MARY AAME :
STREET ADDRESS. 20853 7TH AVE WEST STREET ADDRESS
Cry-ST-2F CUDJIOE KEY‘ L . - Rory-st-zp 7 ” = VR AT )
TILE D Rnema gl : [dcrange [ Adgition
nawE MILLER, STEVE - - - - S e - P
STREET ALDRESS | 09948 OLEANDER DR B " STREET ADDRESS
CITY-51-21P B‘G.HH.LKEY FL 33043 CIY-ST-21P . - - - e

121 hareby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an

3

. of tha corporation or the recewver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

does not quallfy for Ihe exemption stated in Section 118.07)
accurate gnd that my signalure shalt have the same legal 8

ehanged ar on-&n attachment wilth an address, with all other like empowered.

SIGN'ATURE:

7

SIENAAUDE25YLRER 1noA S . DOUVILLE

3)(i}. Florida Statutes. ' further cerlity that the Information
fect as if made under oath; that | am an officer or diractor

305
H/ijor 8x3 205

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Daytime Phona ¥




