2001 UNIFORM BUSINESS REPO

l

&

9/12/01-90027-013-861.25-$61.25

T (UBR)

DOCUMENT # N95000000095

F
SEURETARY

Ly
G
ab

1. Entity Name ‘ NI TR N Wk
v YISION OF ooRbehy LTI
FRIENDS OF THE WILDWOOD LIBRARY, INC. ‘ AU
\ 0'08”5 AMil: 48
Principal Place of Business Maillng Address n(
702 WEBSTER ST 702 WEBSTER ST
WILDWOOD FL 34785 WILDWOOD FL 34785
e S RO
Suite, Apt. #, stc. Suite, Apt. #, gtc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3262527 Applied For
~ L . . _ V- . - . Not Applicable
Zip Country Zp Country 5. Cerliticae of Status Desired ([ ?g;’gﬁfﬁé"m'
6. Name and Addreu of CMrrent Flogmured Agent 7. Neme and Address of New Reglstered Agent —
— - = - = = "Narna(agc ey ' )
-HER%E»‘E.-’:‘N :_SUD 14 R ﬁ”h/}{}\f i\u/ S:re_e_n_AdHre {P.0. B&% Number is%
38-MAGNGLA-EN | QYA I HpLho ——/—& e
WILDWOOD-Ft- 84785 (3 L) Voo D, FLB;‘-W-‘ _ —
1 J il a
w W , FL ;g Y RS

8. The above named entity submite this staterment for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

(O~ T-2/

Sig) npmuwmnﬂud-whwwwmdnﬂm.pm {NOTE: Ragisiored Agant sigriture required when rainstaling) . DATE
FILE NOW: FEE IS $61.25 8. Etaction Campeign Financing $5.00 Ma.y Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribulion. Added 10 Fees Department of State

10. _ _ OFFICERS AND DIRECTORS | EEN ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 10
me opP Del mE Ocharge (X Addition
MAME FLAHERTY, MARY LOU Bl ot NAME v.) l) DY PRI IVRAS '
sTReET ADDRESS | 1212 SAN JUAN DRIVE STREET ADDRESS “f? e tfphhowW
crv-s1-20 | |ADY LAKE FL 32159 av-st-2e LOWodD, F L 347 55~
TIE ov & Detete THLE ]7/ [Jchange  [&Addition
o BAKER, SHIRLEY M . e Jf’%"’%’z“[ o

" ezt aonvess | 1518 LAVACA LANE ezt oness | o 2of FOB@IN KL 5o oo -
arv-s-22 | LADY LAKE FL 32159 arv-srze | o) of Qwoold; ) 1) - (54575’ s

-] -TIILE DS—. . - - e e B Do~ fTTE - - <[P - (Jchange  ~Kddition
HANE DI RTO, BLANCHE NAME Teptl 5 -rom/m( 7t
staeeT apoRess | 13 HICKORY HEAD HAMMOCK STAEET ADDRESS. | =2 e BCQ B /{—/r 7
cm-sT-2P | LADY LAKE FL 32159 oiTY-5T- 2 (LD pe d _f’é
TITLE oT IR Delee TIME PSS A S [Jchange X Addition
HAME MOODY, KATHRY L NAME GE S0 A FDE R_ST' %
streetanoess | 112 N TIMBER TRAINL STHEET ADDRESS l‘a,g /,(.. SRR o~ 7 N
cmv-si-22 | WILDWOOD FL 34785 on-sze (i T Do o D //L 31{73"(
e D (7 Delete e [ Changs [ Addition
NAME COX, MAXINE NAME
streeT AD0AESS | 4914 CR 117A STREET ADDRESS
arv-si-ze | WILDWOOD FL 34785 civ-57-2p \\9\ (o\w
TITLE D [3 petete e DY [ Charge (3 Addition
NAME ALLEN, RONALD NAME
sTreeT apDRESS | 5000 ST CLAIR ST STREET ADURESS
ov-s-2¢ | WILDWOOD FL 34785 cifY-51-2P

12. | hereby cartify thai the information supplied with this filiry
indicated on this report o supplamental report is true an

"3

does not qualify for the exemption staled In Section 119, 07&3)(!) Frarida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal g

act as if made under oath; that | am an officer or director

of the corporation or the raceiver of trustee empowered to execute this report as required by Chapler 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowerad.

Z C-o/

| SIGNATURE: JUDUWMVRWMPL ZM’.&?ED

TURE AND TYPED OR mnran/m; OFWFICEH OR DIRECTOR

Dare

CR2E037 (5/01)



