FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 amg

- y
DOCUMENT # N96000001931 Secretary of State
1. Entity Name ‘
05-17-2001 91348 002 ****g] 25
FRIENDS OF THE LIBRARY OF SCHILLER INTERNATIONAL
Principal Place of Business Mailing Address
453 EDGEWATER DRIVE 453 EDGEWATER DRIVE
DUNEDIN FL 34698 DUNEDIN FL 346%
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
d 22-2506969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEIBRECHT, CHRISTOPH Street Address (P.O. Box Number is Not Acceptable)
1
453 EDGEWATER DRIVE
DUNEDIN FL 34698
N City FL Zip Code
8. The above named epfity submits this statemepgfor the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE ﬂ"’ ¥ /30 Jro0]
[gnature, typed or printad naﬁ ragistared agent and title if applicable. (NCTE: Registered Agant signature reguired when reinstating} DATE
— -
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, e _—CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD ] Celete TILE O change [ Addition | &
NAME RUSS BOAFUF NAME e
sTReeT ADDRESS | 2065 N HIGHLAND AVE #E-130 STREET ADDRESS =
orv-s1-2¢ | CLEARWATER FL 33755 civ-s1-2P i
o
TLE SD % pelete e Bcinge [ Addiion &
HAME RYAN, SUSAN H NAME
STREET ADORESS | 3725 COVE-CIRGEE STREET ADDRESS Q’g 14 Smg\' \q\,\ ASt .
orvs7P | MABEIRABEAGH-FL-3708- ov-st2p | Thanedia, Tla. 46K
e VD [ Delete TIE ' [ Chage ] Addition
NAME KEITHLY, ELEANCR NAME
STREET ADDARESS | 700 TANGLEWOOD DRIVE STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-ST-21P
ut: 0 o kel me TP | (5 inavg  Maanveen O change  [ewlaition
NAME -+ERCH, JAME NAME
STREET ADDRESS | 99PE-LIMERTOMN-RD-#45+— sreesoniess | 8 1S @ 3\3\&“\'\ IR
ov-st-2e | |ARGOFC CITY-T-2P Qleamwpren 10, DYy
TITE O Oelete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-5T-21°
TITLE O] belets TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFF CITY-ST-2IP

12. | hereby cerliy 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 legal effect as if made under oath; 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 Block 11 if
changed, or on an attachrnent with an address, with all other like empowered. :

SIGNATURE: _V SICEMTURE RIESINRED, > Ay ()-S5




