2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000001969

1. Entity Name

THE FRIENDS OF THE BIG PINE KEY LIBRARY, INC.

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90305 009 ****5] 25

Principal Place of Business Mailing Address
BIG PINE KEY LIBRARY PO BOX 1811 %
213 KEY DEER BLVD 213 KEY DEER BLVD 9 00 1 2 B 9 3
BIG PINE KEY FL 33043 BIG PINE KEY FL 330434742
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.048%81 Applied For
Not Applicable
2 Country 2l Country §. Certificate of Status Desired O $8.75 dditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— —_—— T Name ———= —— —
DOUVIU-E’ LINDA Street Address (P.O. Box Number is Not Acceptable)
32340 CAT LANE
NO NAME KEY FL 33043
City FL Zig 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.

SIGNATURE (iub-eﬂ-m J- M@)

/- R85 .03

Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registerad Agent signature required when raingtating) DATE

. 9. Election Campaign Financing
FILE NOW: FEE IS $61.25 Trust Fung Contribution.

' $5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10 QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TITLE 1 Change [ Addition
NAME DOUVILLE, LINDA NAME
sTReeT ADORESS | 32340 CAT LANE STREET ADDRESS
CITY-ST-2IP NO NAME KEY FL 33043 CITY-5T-2IP
TILE D (7T elete TITLE B8 Change [ Addition
NAME DERWIN, SHEILA HAME ?:;vwm , Shella :
street aosress | PO BOX 430129 sreeTanoress | Venna Lane
crv-sT-2» | BIG PINE KEY FL 33043 _ e RSt ) _’t}.ag ? ne Key JFL 33bi{ 3
TITLE v 1 Delete TITLE O, Lo aL ﬁ Change [ Additien
NAME CLOSE, RALPH NAME /T CLose lg ;H ol 4
sreet a00ress | 151 W. INDIES DR STREET ACDRESS 1S] W, tnDi€s
ory-s1-2¢ | RAMROD KEY FL 33042 CITY-ST-2IP Roovn rof xay ,FL 332
TILE D Delete IMLE D L orRDE [] Change Addition
NAME MULLIGAN, MARY X NaME / b ;?::;4 .‘\-{ﬁbb‘!a R
STREET AODRESS | 20953 7TH AVE WEST STREET ADDRESS oMz
cv-s-2¢ | CUDJOE KEY FL CITY-ST-21P Summenano lay , FLR 33
TimE O Delete TLE D Joseprine. SLDer O chenge K Adiiion
HAME NAME ‘
STREET ADDRESS STREET ADDRESS 29059 magnotio DR
CITY-§T-2P oy-s1-zp Biq Pihe key, FL 33043
TIRE 3 Delste THLE [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, I'hereby certity 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to 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: __ JGOIATUDE.LEJIRERNOA S Douvics

|25 /2003 305 @¥2 20S%

CR2E037 (10/02)



