|
\ FILED
Mar 20, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-21-2003 90161 023 ****5]1 .25
DOCUMENT # N95000000095
1. Entity Name .o [ .
FRIENDS OF THE WILDWOOD LIBRARY, INC. il
Principal Place of Business Maiiing Address -~
702 WEBSTER ST 702 WEBSTER ST
WILDWOOD FL 34785 WILDWOOD FL 34785
T T I
SAMe, SAm¥
Suita, Apt. ¥. otc. Suite, Apt. #. otc. _ [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State . 4. FEI Number 59'3262527 Applied For
: Not Applicable
Zip I Country= e Zpr == e AE Countryes T E Eéhﬁ?éa‘;-a'gfgazus'oegsﬁg:"vﬁ = ”geae.zsqﬁ:d;llonal
6. Name and Address of Curront Reglstered Agemt 7. Name and Address of New Registered Agent
E— R e e e e T — ——Name—f-----_-‘-—“—rv-—%-—:—; — ~ M e T A < R B

e e d‘rb;l";%“*ﬁh%ﬁ%?’“"""“‘“*"u"'-""" B

FRANKLIN, JuDY Street Address (P.0. Box Number is Not Accepians)
1 GUAIL HOLLOW B - Y e

WILDWOOD FL 34785

City - . , Zip Code
AN A DO o ) FL | Sk
8. The above named entity-saliitits this statemenl for the purpose of changlng its registered offics or registered agent, o both, in the State of Flotida, | am familiar with, and accept
the obligations of registered gent. .

. 2 . 1-25-A3

SIGNATURE e
:;;_. . 5 (NOTE: Ragistanag AQant signatun reqLirsd when reingtafing) DATE
8. Election Campaign Financing $5.00 Maygo’ " Make Check Payable to
TrustFund Contribution. & [0 Added to Faes Florida Department of State

L8

10, . : B T g . CEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . ’

‘ . W Change  [J Addition
e’ : Sean LOR| Sk{_

STReEY aookess | | QUALI HOLLOWE: % STREITATRESS [ A3y Rebpin .

oTY-ST-2P Wit DWOOD FL 34785 ; ood _FuL_ayqgc

me |V i 2 felete TnE S Ly Peanlel | o © DChame O adgtion

NAME WRIGHT, JEAN :::;Tm —-LendY . Nollowo.,

=
=,
g
-

CR2E037 (10/02)

STREET ADDRESS [ 294 ROBBIN RD~ —~— — -+~ - - . — e -~
or-s-e — TWILDWOOD FL 34785 CTY-ST. 20 WA wopk _ FL g

i DS PEAM T — —— ___%leta____" JME :"JS_-‘H,/_R e . L Change [ Additign i

e o Tz PEARL e S ol Kniplor —
STREET ADORESS 158 N BOBWHITE STREET ADDRESS %\% Rew) N LA

CiTY-§7-21p .
TIMLE
RAME

STREET ADDRESS =
CITY-5T-2P -

N
gl 307e
O Change DmumT[

Gr-ST2F IWILOWOOD FL
TLE T [J Delete
NAME FOERTE, CECEUA
STREET ADORESS | 7418 CR 221

CY-sT-2p M@ FL 34785

TE i _ - O Delets THLE O Change I Addition
NamE o 5 geeeE RAME :

STREET ADDRESS |4+ . e . ) STREET ADDRESS

CITY-ST- 2P AN CITY-ST-21P

TTLE (3 Delete - TME ClcChange [ nadition
NAME NAME

STREET ADORESS STREET ADDRESS

EITY-ST-21P CITY-$T. 2P

12. | hereby certify that the information supplied with this iiling Ooes not quality for the exemption stated In Section 119.075’3)(i). Florida Statutes. | lurther certify that tha information
indicated on this repon o supplemnental report is true end accurals and that my signature shall have the sama tegal aftoct as if made under aath; that I am an officer or director
of the corporation or the recaiver Or ltustee ampowered to executs this report as required by Chapler 617, Florida Statutes; and that my nams s in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other likg empowered. 0 ) GJ ?@ gs 3 d

SIGNATORE %ﬁm i \1555;;) i ':5% |

ANDTYPED OAFRINTED NAME OF SIGNING OFFILBH O DIRE Date




