2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000130

1. Entity Name

FRIENDS OF THE FREEPORT LIBRARY, INC.

Principal Place of Business Mailing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90132 024 ****5] .25

129 MAIN STREET
FREEPORT FL 32439

PO BOX 39

FREEPORT FL 32433:03%8

ACO5528%

2. Principal Place of Business

3. Mailing Address

MR o

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Appiied For
' NOT APP“CABLE + |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name - -
Street Address (P.O. Box Number is Not Acceptable}
ELLER, EDITH
129 MAIN SYREET
FREEPORT FL 32439 i 7p Coda
| FL
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.
SIGNATURE
Slgnature, typad or printed name of registarad agent and title If applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Cortribution. Added to Fees Depariment of State

* QOFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T PD Lt Detete TITLE PD (dChange [ Addhion | &
NAME JACKSON, LISBETH NAME Mrge mach | Tamm 5:’-:
STREET ADDRESS | 434 RED BARN RD seeTaooRess [ 1TF Creekside Drnive 2]
c1v-s-20 | FREEPORT FL 32439 CITY-ST-2IP Freeport, FI Badzqg Y
TRLE VFD M Delete e PO ¥ [onenge L] Addition | &
NAME BUXTON, BECKY NAVE udreaux. - rudy.-

STREET ADDRESS | SARAH ST sreETooREss | 202 Wieterview Cowve

onv-s-2° | FREEPORT FL 32430 ovstzP | Freeport, FU 32439

e $ R I Delete. T L s [ Change.__[) Addition
NAME DAILY, MARGARET I B 1T

STAEET ADDRESS | 2404 BAY GROVE RD STREET ADDRESS

onY-st-2P | EREEPORT FL 32439 CITY-$T-2IP

T T Delete TTLE Treasurer MTChange [ Addition
NAME HOLLINGTON, ROBIN NAME Shnson , EmMMaAa

STREET ADDRESS | 62 BURNHAM RD STREETADDRESS | } 3¢, T.sland

CT-ST-2F ) FREEPORT FL 32439 C-s-2F | Ereeport  FA\ 32459

TTLE D [ Detete TMLE . ' [ Change [ Addition
NAME HENCINSKI, MARY D.M.D. NAME

STREET ADDRESS | PO BOX 340/131 HWY 20 W. STREET ADDRESS

CiTY-S7-2IP FHEEPOHT FL 32439 CITY-$T-2IP

TIvLE O Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd 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 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered,

SIGNATURE:

!
4!




