2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004778

1. Entity Name

FRIENDS OF SUMTER LIBRARIES, INC.

Principal Place of Business

1405 C.R. 526-A
SUMPTERVILLE FL 33585

Mailing Address

1405 C.R. 526-A
SUMPTERVILLE FL 33585

b

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90251 047 ****6].25

uuuuaLag

AR ER DDA

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all gther like empowered.

l-41-00 JS‘Q—SQ &'3‘-(5 b

CR2E037 (9/99)

City & State N ity & State . 4. FEI Number Applied For
Sumteruille, Fu weterville, FL 93468040 Not Applcabl
j ¢ Zi - it
Zp Country ' Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
" 6. Name and Address of Current Reglstered Agent B ~ 7. Namé and-Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RHODES, DEBRA $ ( prable)
1405 C.R. 526-A -
SUMTERVILLE FL 33585 , .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE MD - ' [ Delete TILE [ Change [ Additicn
NAME RHODES, DEBRA G NAME
STREeT ADDRESS | 610 INDEPENDENCE HWY STREET ADDRESS
CITY-§T-21P INVERNESS FL 34453 CITY-ST-21P
TLE D - [ petate TILE O change [ Addltien
NAME THIGPEN, MARY H NAME
STREET ADDRESS | 5119W. NOBLE AVE STREET ADDRESS
“om-st-2¢ | BUSHNELL FL 33513 Co e “onisTize ot m e T e e |-
TITLE D ‘ O petete TITLE [ Change [ Additicn
NAME HEROY, EVELYN RAME
STREET ADDRESS | 38 MAGNOLIA LANE STREET ADDRESS
CIY-ST-218 WILDWOOD FL 34785 CITY-ST-2IP
TITLE . [T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IF



