| " | Aoy FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 22, 2001 8:00 am

DOCUMENT # N95000004778 Secretary of State
1. Enty Name 05-15-2001 90002 040 ****61 25
FRIENDS OF SUMTER LIBRARIES. INC.
Mg
Principal Place of Business Mailing Address (
-
1405 CR. 5264 1405 CR. 526:4 1
SUMTERVILLE FL 33585 SUMTERYILLE FL 33585 ;
e v ERARRRLA MR
Suite, ApL. #, 8tc. Suile, Apt. . elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
59'3468040 Not Applicabls
Zp C°';'—" 4 Ze Country 5. Certificato of Stats Desired [ f:;-;fq Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered J_lgenl .

- e Dehm Rhodes Gibdson 77

Street Address (P.Q. Box Number is Not Acceptable)

RHODES, DEBRA $

1405 CR. 526-A

SUMTERVILLE FL 33585 ‘ |
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,

SIGNAWHE.M (abetyo : '4‘;#9)— Of

Signanss, typad of orirted name of (egisled agent and tile il eppicable. (mmmmmrmoﬂm-m;
FILE NOW: 8. Election Campaign Financing © $5.00 May Bo - Make Check Payable to
FEE IS $61.25 . ~+ Trust Fund Contribution. O Addedto Fees - Depariment of State -
10. — OFFICERS AND DIRECTORS ] | . ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 10 _
e MD O Oelets e MY - RThnge [ aadition | S
HAME RHODES, DEBRA G NAME Gibyn, Dehra Ahodes 2.
SWREET ADDRESS | 610 INDEPENDENCE HWY STRETADDRESS | 1039 4, Appha ALe. g
Liry-S1-2P INVERNESS FL 34453 Gmy-st-ap Inuernfa-\; o344S w
e D bt s ) ' : O Crage  (R{Adstion | -
HAME THIGPEN, MARY H | ] _5+urnes.$\,\um '
STREET ADDRESS | 511 W. NOBLE AVE STREETALORESS | 4335 £ Q. YO0
CTY -ST-2P BUSHNELL FL 33513 s Hoke Bana«oBlihee, £ 31520 .
LmE D - X otetn me I3 = - [ Chargs & Angion .
NAME HEROY, EVELYN NAME Ruano, Bm‘f :
STREET ADOAESS [ 38 MAGNOLIA LANE smeEranoress | I4OS CR §ab-'a
orv-st2P | WILDWOOD FL 34786 TS jSupeRouidle (FL 333DS
e 7 Deiete e ' Dl Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-28 ‘ &iTY-ST-2P
e 3 Deleta Tme O Change [ Adeiion
NAME HAME
STAEET ADDRESS - STREET ADDHESS
¢iTy- $1-29 ) CITY-ST- 2P _ e
Tme S o .ODere TILE . : + . [ Changa. [ Addition
NAME MAME 7
ME‘ ADMSS - ) - . - - - - mm . - - e -
1 cirv-s1-20 g N A cme-s1-zP s I . L

12. | hereby cerily that the information supplied with this flling does not qualily for the exemption statsd in Section 119.07#3)0). Florida Statutes. | turther certity that the information
indicated on this repont or supplemantal report is tue and accurate and that my sighature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustes empowered to execute this repart s required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ DN ZEAUIRED HA8-01  353-Sbnidlo

BVGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phona #




