B ——————————————— . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

FRIENDS OF THE BARTOW PUBLIC LIBRARY, INC. 05-29-2002 90677 024 ****61 .25
Principal Place ¢f Business Mailing Address
2150__3__BROAKWAY AVE 2150 § BROADWAY AVE s
| BARTOW:FL 33890 ‘ BARTOW FL 33630 436527
JuUs "Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3270520 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Street Address (P.O. i tabl
?‘uhLAP, GEORGE T It reel ress (P.O. Box Number is Not Acceptable)
5 SOUTH CENTRAL AVE
“XATOW FL 33830 - S—
- ity FL Ip 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
Sig:gn.glmlza. fyPsd‘nﬁ printed nama of registered agent and title if applicable. (NOTE: Registerso Agent signature required when reinstating) DATE
:ﬁ AN . e 1o € 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FF_L‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
‘i
10. L. q _OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™me 0% O Deleta TIE _ O Change [ Addition
NAME EGLI MOLLY - NAME
STREET AODRESS | 1050 BEAR CRECK DR STREET ADDRESS
CITY-8T-2IP BARTOW FL . . CITY-ST-ZIP
TIMLE D © - O Celsts TITLE : O Change ] Addition
NAME HECKERT, NANCY - NAME
STREET ADDRESS | 2065 S FLORAL AVE #150 STREET ADDRESS
-1CITY-§T-7IP* — BARTOW'F[’33830 I p e e a s L e Smem el OTY-ST- AP e L Sl e o s - T e e e = e
TITLE D _ J Delele TITLE [ Change [ Addition
NAME MARCHMAN, EDA ) _ HAME
STREET ADDRESS | 1625 WALLACE AVE : STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 ) ~ § ciry-sT-2P
TITE - 3 Daleze Time O Change [ Addition
NAME SEWELL SANDY - NAME
STREET ADDRESS | 755 E LEMON ST- STREET ADDRESS
or-st-ze - | BARTOW FL CITY-ST-ZIP
TITLE PT [ petete TITLE [ change [ Addition
NAME HALLOCK, DAVID . NAME
STREET ADDRESS | 1365 § ORANGE AVE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-S3T-21F
TITLE v [ Delete TILE [ change [ Addition
NAME WELD, ANN NAME
STREET ADDRESS | 1710 S ORANGE AVE STREET ADDRESS
ory-sT-2P | BARTOW FL 33830 CITy-sT-20P

12. | hereby certily 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 informaticn
indicated on this report or supplemeptal }eport is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«+ of the carperation or the receivergpirusfee empowered to executs, fis 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 an Address, wilkrall otheflike &hpowered. -
ghanged A fiks/ghe V83~51F-6723

SIGNATURE: LMoz g Dawid D, el S/657h2

SIONETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #

DOCUMENT # N94000002382 May 29, 2002 8:00 am:

CR2E037 (9/01}




