%
2 POR FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 12, 2003 8:00 am

= r f
DOCUMENT # N95000004778 . Secretary of State
1. Entity Name 05-12-2003 90198 012 ****5] 25
FRIENDS OF SUMTER LIBRARIES, INC.
Principal Place of Business Mailing Address
1405 CR. 526-A . 1405 GR, 526-A
SUMTERVILLE FL 33585 SUMTERVILLE FL 33585
2. Principal Place of Business 3. Mailing Address “"ml’ ||| ‘Im |||| Ilm "Ill || |"I| |Im III |||I| IIIII m’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State o . . GityaState _ - | -4 _FEI Numoer 5G-3488040 —_1. |Applied For
) ' Not Applicable
P Couniry Zp Gountry 8. Certificate of Status Desired O ?g-g?qg?:;ﬁona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES G'BSON’ DEBRA Street Address (P.O. Box Nurnber is Not Acceptaple)
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 registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
" Signature, typed or printac name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
BT ﬁ R ST - i S Zn e - - —_— —_ T T T . = T T TR e e
X 9. Election Campalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 St . May Be
Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS ANVD DIREC;I'OHS IN 10
TITLE MD [ Delete TITLE [ change [ Addition
NAME RHODES GIBSON, DEBRA NAME
STREET ADDRESS | 1022 S APOPKA AVE STREET ADDRESS
orv-st-zF | INVERNESS FL 34452 GITY-§T-2IP
e D 07 Delete TTLE O change [ Addition
|=amE 1-STARNES - SYLVIA RAME = ——
STREET ADORESS | 3725 CR 400 ) STREET ADDRESS
orv-si-2e | | AKE PANASOFFKEE FL 33538 aTy-s1-2P
TITLE D 1 Detete TIMLE (O Ghange [ Additien
NAME RUANO, BETSY A NAME
STREET ADDAESS | 1405 CR 526-A STREET ADDRESS
CITY-ST-21P SUMTERVILLE FL 33585 CITY-ST- 2 :
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-ZPP
TITLE - R [ Dalete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowsred L0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

0101853

] CR2E037 (10/02)




