e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N95000004778 : May 15, 2002 8:00 am
b ey Secretary of State

FRIENDS OF SUMTER LIBRARIES, INC. 05-15-2002 90003 029 ****6] 25
Principat Place of Business Mailing Address
1405 CR. 526-A 1405 C.R. 526-A U U e e e
SUMTERVILLE FL 33585 SUMTERVILLE FL 33585 |
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
i
City & State ] City & State : 4, FE| Number Applied For
;‘ 9-3468040 Not Applicable
Zip Country Zip Country ” 5. Certificate of Stalus Desired O $8'75 l-}dditional
i Fee Required
6. Nams and Address of Current Registered Agent . .- 7. Name and Address of New Reglstered Agent -
Name -
RHODES GlBSON, DEBRA Strs:et Address (P.O. 8ox Number is Not Acceptable)
1405 C.R. 526-A .
SUMTERVILLE FL 33585 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the state of Florida.

EIGNATUREMMA (‘721'\\"%'! cCIX‘dma{&T opP L-;}\mru 5&(’0\6@.'\ ‘Hllroa

Signature, typad or printed nams of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when rains:ating)‘ DATE
9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE : FEE IS $61.2 . . ay be
NOw: F S8 5 Trust Fund Contribution.  + [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 10
e MD ] [ Delete TITLE : OJchange 3 Addition S
NAME RHCDES GIBSON, DEBRA NAME &
STREET ADDRESS | 1022 § APOPKA AVE ) STREET ADDRESS §
CITY-ST-2IP INVERNESS FL 34452 GITY-ST-21P ey
TNLE D ‘ : [ Detete TITLE . [JChange [ Addition (a_:)
NAME . | STARNES, SYLVIA aME
STREET ADDRESS | 3725 CR 400 STREET ADDRESS
_CGm-sT-7P__ | LAKE PANASOFFKEE FL 33538 . .. . emv-st-mp., [ N
TITLE D O Detete TITLE i ’ - I change [ Addition
NAME RUANO, BETSY NAME
STREET ADDRESS | 1405 CR 5268-A STREET ADDRESS
CITY-ST-2IP SUMTERVILLE FL 33585 CITY-ST-71P
TILE I O Detete TITLE . ‘ [ Change [ Addiiion
NAME S - C NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-ST-20P ] ‘
ME J Delete TIILE ‘ [J Change [ Addttion |
NAME NAME !
STREET ADDRESS STREET ADDRE3S o §
CITY-5T-2P ory-st-zp | | {
TITLE [T Detete TITLE O change (T Addition {,
NAME NAME ;
STREET ADDRESS STREET ADDRESS _ J
CHY-ST-ZiP CITY-ST-ZP - ;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and ihat my stgnature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation of the receiver or trustee empowered to execute this report as 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 like empowerad.

SIGNATURE:

| - 3003 359-S68-013(,,

Cate Daytima Phone #




