2000 UNIFORM BUSINESS REPORY (UBR) 32

FILED

DOCUMENT # N94000003921, May 12, 2000 8:00 am

1. Entity Narme
FRIENDS OF MURDOCK PUBLIC LIBRARY, INC. Secretary of State
. —_ 03-21-2000 90047 Q008 ****5]1 25
PrincipaJ.Pla-ce of B‘usi_ness Mailing Address
18400 MURDOCK CIRCLE 19400 MURDOGCK CGIRCGLE
PORT CHARLOTTE FL. 33548 PORT CHARLOTTE FL 333481074
e s A
Suite, Apt. #. etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
650519000 Not Applicable
ép Country Zp Counlry 5. Corficate of Status Desired ~ [] $8+79 Addiional

Fee Raquired

6. Name and Address of Current Ragisteted Agent 7. Name and Address of New Registered Agent
. . R X Name - —
PATTESON, ANGELYN H Street Address (PQ. Box Mumber is Mot Acceptable)
18400 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 . -
City F L 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 . Tof 00 0P
Slgnature, typghi of printedl name of ragislered apont and titia ¥ applicabla. {NOTE: Ragistaved Agont signature fequied when renstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fens Department of State .
e oo .
10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 10

TME P |)Z Delete

NAME JONES, MELISSA
steeet ao0Ress | 18501 MURDOCK CIR., 8TH FLOOR
CITY-ST-21P PORT CHARLOTTE FL

TILE O change [ Addition
NAME

STRFET ADDRESS
CImy-§1-2IP

TITLE P L] Detete
NAME MCCOMBS, DIANNE
STREET ADDRESS { 1295 CLEARVIEW DR.

TILE [ Cnange L) Addition
HAME
STREET ADDRESS

or-st2¢ | PORT CHARLOTTE FL 33048 . CTY-ST-2P

TTLE 5D 3 Delete e jb ‘ﬂ Change  [C] Addition
NAME GRAEF, MARY ELLEN NAME . A,

STREET ADDRESS | 2414 WONDERWIN ST - .o - + STREET ADDAESS ﬂqg - 4 dH Fd‘t{'e‘gm - g e - -
orv-st-z¢ | PORT CHARLOTTE FL 33948 CIvY-§T-20° 1oy A rdella St 2 24, |
e m O Delere TME remrTe Thange L Addition
NAME THOMAS, MARION HAME

STREET AODRESS | 2975 AARON ST APT C101 sweersoneess | T AMHB/MS MAR 4 AN FFPEL NE
orv-s1-2 | PORT CHARLOTTE FL 3352 : wv-S1-27 / OF MAn
TME VD VZ Delete TME [JChange 3 Adoitan
NAVE DOROTHY B.-C'CONNELL N LS

STREET ADDRESS | 234G1 DAWN AVE. STREET ADDRESS

ar-sT-2p | PORT CHARLOTTE FL 33880 LINV-57-2p

T w Opeee | me O change [ Addition
e - | WILMAN, PAULA NAME

STREET ADDRESS 1 26366 NADIR RD, UNIT 204 SYREET ADDRESS

orv-sT-2¢ | pPORT CHARLOTTE FL 33983 CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes, | further cartity that the inforeation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowsred! 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an address, wilh all other like empowered.

SIGNATURE:X . "' 3NATUi3En REQUREL) , 0 o 2-15-00 (4093 -1442

J+12E ANDTYPED OR PRINTELANAME OF SIGMING OFFICER OR DIRECTOR Cayuma Prona #

CR2E037 (9/99"



