2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N96000004080 Feb 04, 2000 8:00 am

1. Entity Name

INTERCULTURAL LIBRARY CENTER, INCORPORATED Secretary of State
02-04-2000 90003 016 ****g1 .25
Principal Place of Business Mailing Address
221 WEST HUBBARD AVE. 221 WEST HUBBARD AVE.
DELAND FL 32720 DELAND FL 32720-5831

et e T vdataee.|  INHHKRIRHI

Suite, Apt #, j%ww uite, Apt. #, ete. Jﬂ_' DO MOT WRITE 1M THIS SPACE
R LT e, (Pt bom)
p—

y\City & State '.‘ City &'State ' 4, FEI Number Applied For
!/ ‘% / 59-3397169 Not Applicable
Zip unjry . Zip Couryry . . ‘ $8.75 additional
3?\7 20. %M/ 52 7 Zp W—Z&W 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent . B .. . .7. Name and Address of New Registered Agent . . . -
Name
WRIGHT, LILLIAN Street Address (P.O. Box Number is Not Acceptable}
221 WEST HUBBARD AVE.
DELAND FL 32720

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.

Lo . y : ,
SIGNATURE W/ : M WWM [- 38 Rooo
vSJgnhlura, typed or printec name of registered agent and I# if applicabfe. (NOTg Registerad Agant signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Addod to Fees Department of State
10. i o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O pelete TITLE [ Change [ Additicn
NAME HATTON, SUE : NAME
STREET ADDRESS | 624 KAJE DRIVE ) STREET ADDRESS
OITY-57-2IP DELAND FL 32724 CITY-ST-207
mE BM * {1 Delete TITLE [ Change [ Addition
NAME STEEN, RUTH NAME
STREET ADDRESS | 250 MCDONALD AVE STREET ADDRESS
ery-st-Z2 _ |DEMANDFL32720 . = — - e e e - QOTSTER ) - = s R
TME BM [ Delete TITLE [T Change [ Additicn
NAME WORTHY, HELEN NAME
STREET ADDRESS | 814 LONGWOOD AVE STREET ADDRESS
CITY-ST-7IP DELAND FL 32720 CITY-ST-2IP
e 8MD [ elete TMLE O change [ Addition
NAME KRUMINS, SOLVEIG NAME
STReET ADDRESS | 2959 HEATHER AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP .
TE BMD O pe'e e Ichange [ Addition
NAME COULOMBE, RAYMOND NAME
STREET ADDAESS | 245 NO HILL AVE STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2IP
ME “Ip 1 Desete THLE O henge [ Adeition
HAME BOLLUM, JANET e
STREET ADDRESS [ 28 NO. PALMETTO AVE STREET ADDRESS
CITY-5T-2P DELAND FL 32720 CITY-8T-2IP

12. | hereby certify that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | 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 ot the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmant with an apdress, with all other like empowereel_. 904‘(“-
SIGNATURE: W@W /R G— 2400 _ 5 737 444

TBIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICEREIR DIRECTOR Date DaytimePhone #

CR2E037 (9/99)



