yZ
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

“DOCUMENT # N95000000

1. Entity Name

095

FRIENDS OF THE WILDWOOD LIBRARY, INC.

Secretary of State

03-24-2002 90072 024 ****5] .25

Principal Place of Business

702 WEBSTER ST
WILDWOOD FL 34785

M'aiﬁing Address

702 WEBSTER ST
WILOWOOD FL 34785

weuzIdufg

2. Frincipal Place of Business 3. M

ailing Address

LD W AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59'3262527 Not Applicable
Zi Zi Caunt it
P Couniry i ountry 5. Certificate of Status Desired ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™~ N - ’ : ,
FRANKLIN, JUDY Street Address (P.0. Box Number is Not Acceptable}
Ll
1 QUAIL HOLLOW
WILDWOOD FL 34785
City FL 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.

1-2n-07

SIGNATURE -
‘._fl Slgna!urﬂtped or printed nQe of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. L
: . Ei 9. Election Campaign Financing R M Mzake Check Payable to
) FILE NOW: FEES $61.25 Trust Fund Contrioution. et e Department of State. -
10, . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete TITLE O Change [ Addition
NAME FRANKLIN, JUDY NAME
streer ADDRESS | 1 QUAL HOLLOW STREET ADDRESS
cmy-s-2F | WILDWOOD FL 34785 CITY-ST-7IP
TITLE v [ Detate TITLE [J Change [ Addition
NAME WRIGHT, JEAN HAME
streeT a0DRess | 224 ROBBIN RD STREET ADORESS
CITY-ST-2IF WILDWOOD FL 34785 CITY-S1-ZIP
TME [ Deléte T - Cy ' hangs ] Addition
v Bl RITO, BLANCHE ol e E‘E‘Cﬁgﬁk‘?{é‘ R:eil* o
staeeT ooress | 13 HICKORY HEAD HAMMOCK STREET ADRESS = ?‘? A 2 bl 2,
CITY-5T-2IP LADY LAKE FL 32159 CITY-ST-2IP \ .‘.\% Amhunlf.h & = 3d 12
TITLE DS [ oelete TILE e 'I:l Change [ Addition
MAME STEINMETZ, PEARL NAME
streeT AopRess | 58 N BOBWHITE STREET ADDRESS
GITY-ST-21P WILDWOOD FL CITY-§T-2IF
TME D weme TLE [l Change [T Additien
NAME COX, MAXINE NAME
steeet aooress | 4914 CR 117A STAEET ADDRESS
CITY-S7-2IP WILDWOOD FL 34785 CITY-$T-21P
TITLE D KDEIE{E ] THLE [JcChenge [ Addition
NAME ALLEN, RONALD NAME
streeT aopRess | 5000 ST CLAIR ST STREET ADDRESS
orv-st-zP | WILDWOOD FL 34785 I CITY-ST-71P

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an

é; does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; 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:

2 OF RAVINBTLR ,

(-2.0-D3.

-ll

Mar 24, 2002 8:00 am

CR2E037 (9/01})



