2000 UNIFORM BUSINESS REPORT (UBR)

1. it
Erdity Nam Mar 10, 2000 8:00 am
FRIENDS OF THE LIBRARY OF SCHILLER INTERNATIONAL Secretary of State
: 03-10-2000 90017 025 ****g] 25
Principal Place of Business Mailing Address
453 EDGEWATER DRIVE 453 EDGEWATER DRIVE
DUNEDIN FL 34€% OUNEDIN FL 34698-7532
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2'25%969 Not Applicable
Zi G i Count; it
P ouniry Zp el 5. Certificate of Status Desired O $B'75 A.ddmonai
Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Ragistered Agent
Name
Street Add P.O. Box Number is Not A tapl
LEIBRECHT‘ CHR’STOPH ree ress ( ox Nurmber is Not Acceptable)
453 EDGEWATER DRIVE
DUNEDIN FL 34658
City FL Zip Code
8. The above named e 1{.' ubmits this staterght for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Ruure, type o pairied )ﬁa of regi&ied agert and e if appicable. (NOTE: Regisered Agent signatiure seculred when reinsteting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. a Added to Fess Depariment of State
10. OFFICERS AND D-IHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TTLE {1 change [ Addition
NAME RUSS BOAEUF NAME
STREET ADDRESS | 2085 N HIGHLAND AVE #E-130 STREET ADDRESS
CIry-57-71P CLHRWATEH FL 33755 CITY-ST-ZIP
TITLE SD [ etete TILE R on =N wasoaov. W . Change  [1 Addition
NAME STRINGER, SUSAN H NAME C onl)
STREET ADDRESS | 4725 COVE CIRCLE STREET ADDRESS N ame. CAN*—'W‘L A
CITY-ST-2IP MADE'RA BEACH FL 33703 : . CITY-ST-2IP
TITLE VD 2 Delete TITLE O change [ Addition
NAME KEITHLY, ELEANOR NAME
sTReeT ADDRESS | 700 TANGLEWOOD DRIVE STREET ADDHESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-ZIP
TIME D O velete TITLE [T Change [ Addition
NAME LERCH, JAMES WAME
STREET ADDRESS | 9925 UMERTON RD #451 STREET ADDRESS
orv-sT-2f | LARGO FL ' GITY-ST-2IP
e : {3 velete TWILE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP . . . . CITY-5T-ZIP
LE [J Delete TIE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07&3)“) Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
N8 I A o
SIGNATURE: ___ SIZMNETLITE SR N2-So¥%e
Dayuthe Phona #

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CR2E037 (9/99)



