2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004080 __ Mar 12, 2001 8:00 am®

-

1. Entity Nams . Secretal‘y Of State

INTERCULTURAL LIBRARY CENTER, INCORPORATED 03-12-2001 90024 028 ****61.25
Principal Place of Business Mailing Address
221 WEST HUBBARD AVE. 21 WEST HUBBARD AVE.
PVT HOME PVT HOME
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T e i —— e L e Ay T e T e = —g i - ol g Y TR e T .. — = |. . m e vemam D e = A — T - -
: S 59-3397169- Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WR]GHT. LILLIAN Street Address (P.O. Box Number is Not Acceptable}
221 WEST HUBBARD AVE.
DELAND FL 32720
City i FL Zip Code
B. 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.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
- y
FEE IS $51.25 Trust Fund Contribution. d Added to Fees Depanment of State =
|
10. OFFICERS AND DIRECTORS | 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE S O Delels TIMLE [JChange [ Addition 8
NAME HATTON, SUE NAME =
STREET ADDRESS | 824 KAJE DRIVE STAEET ADDRESS 5
orv-st-2¢ | DELAND FL 32724 oiTY-S1-2¢ &
(9]
TME BM [ Deleta TMLE . [ Change [ Addition 8
e [ STEENRUTH __ . .. NAME
STREETADDRESS | 250 MCDONALD AVE ~ 7~ ° 777 77T - STREETADDRESS | ¥ vIT e - smmSemersi—eo —— ]
CITY-ST-2IP DELAND FL 32720 CITY-S8T-ZIP
TITLE BM O pelete TITLE DOcrange [ Addition
NAME WORTHY, HELEN NAME
STREETADDRESS | 8§14 LONGWOOD AVE STREET ADCRESS
CITY-ST-2IP DELAND FL 32720 ) CITY-ST-2IP
TMLE BMD 3 celet TmE [JChange [ Addition
NAME KRUMINS, SOLVEIG NAME
STREETADDRESS | 2959 HEATHER AVE STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720 CITY-ST-21P
TILE ‘| ‘BMD O pelete TMLE - [J Change [ Acition
NAME COULOMBE, RAYMOND RAME
STREET ADDRESS | 245 NO HILL AVE STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-2IP
TITLE D O pelete TITLE OJchange [ Addition
NAME BOLLUM, JANET : NAME
STREET ADGRESS | 628 NO. PALMETTO AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
12. | hereby certify 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 shali have the same Jegal effect as if made under cath: that | am an officer or director
of ihe corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered. ) s .
Lildsian pf A Wnight= Mrmssn Q" »
. VA 1 = .
SIGNATURE: ___ SIGINA Um;“ L) I MM?/’ T~ J~App. - Gof- 4242
AR T I AR T EM A BEATERN A LEWE CiEMING AEPEICER AD BEECTOAR Data Davtirng Phone &




