2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N96000006505

1. Entity Name

FRIENDS OF THE SUNTREE-VIERA PUBLIC LIBRARY, INC

Mailing Address

—335-PINEDA-6F-———
MELBOURNE FL 32040

Principai Place of Business

| 335-PINEDA-GT—
MELBOURNE FL 32940

3. Mailing Address

902 Joadaw Brass De.

2. Principal Place of Business

q6). Jeadsw Beass Drug

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 05, 2003 8:00 am

Secretary of State

03-05-2003 90041 002 ****5]1 .25

NIRRT

35t CHECK HERE IF MAKING CHANGES

FORRITIONL

City & rS';‘tatEe LBoornE FL Cit}'&1 329‘- pooani FL 4. FEI Number 59-3450139 ﬁg:aiz::) I'i:c?e:ble
Zip3 2G40 Country Z':; 2§Y0 Country 5. Certificate of Status Oesired [ ?g-gesq Addiional
& Name and Address of Current Registered Agant 7 _ 7. Name and Address of New Registered Agent
W T T T ™™ MeLAVGH LIS GWietian ~
d : Street Add?s égoasox Nmeﬁ\islgmagcgngma UJA"/
- Y MELBOVRBE FL | “53% o

8, The above named entity submirs'(this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agant.

- 2/18/03

SIGNATURE — é/

“» Signature, typed or printed name of registered agent and fitle if appligh
v T

{NOTE: Registered Ageni signatura required when rainstating)

DATE

&

4 .
) .7 "FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Péyable to

$5.00 may Be
Florida Department of State

Added to Fees

10, ‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PP 2 [ elete e PD (M change 01 Adeition
NAME MCLAUGHLIN, WILLIAM NAME
sweet A0oRess | 560 PARKWOOD WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-5T-2IP
TLE THFE—~ O Delete THLE 1veD mChange [ Addition
NAME BRADLEY, FRANK NAME
sTreeT ADDRESS | 427 TIMBERLAKE STREET ADDRESS
CIry-ST-2IP MELBOURNE.FL.32940 . - e et e o - LIY-S1zaP. .. . R T s —re— . [
T HSVPE- 1 Olet TLE Change [ Addiion
A MOCARTHY-MAE e svpd
1 .
STREET ADDRESS T H-GYPRESSTRAGES-BR staeeTopass | L11OMAs, E,:dlth
omv-5T-2P A MEHROURNEFE-32040=s CITY - §T-2IP 588 Renaissance Ave.
TILE sD [ Delete TTLE relbudrie, Tl 3473U [IChange [ Adiition
NAME KOSTOFF, DOROTHY HAME
staeeT aDoress | 7550 SALINAS CT STREET ADDRESS
crv-s-z¢ | MELBOURNE FL 32940 CITY-ST-2IP
FITLE YB— [ petete TITLE IVFPD Bl Change [ Addition
NAME HHANSEN-DBY— NAME _.Swatet,' Margaret
sTheer anoRess T425-WOODGIDE-DRVE. seeTanoress | 577 Spring Lake RD
arv-sT-2P  HEHBOURNE-F-92040— CTY-T-2P Melbqurne , FL 32940
TLE h [ oelste TITLE 3 gl Change [ Addition
“TAUSTINMARAN- s .
NAME 1 N NAME Ruabold, Regina
STAEET ADDRESS - sITTH:mDDREss 533 Deerfield Dr
Gr-ST-2P oimY-§t-2° Helbourne, FL 32940
I 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

12,

indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made urder oath; that | am an officer or director

of the: corporation of 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 attachment with an address, with all other like egapowered.
3 A 4 f + [
SIGNATURE: WLl ST s RAANNRERD, t.ctnm Ml dv bHt 1 3L LY 5oLy

CICNATIIAE ANBTYEER AR PRINTEN NAMEGSE S1aNING OEEICER OR DIRECTOR

Date

Daviima Phona #

CR2E037 (10/02)

i



