2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000130 Apr 25, 2001 8:00 am
1. Endity Name
ecretary of State

FRIENDS OF THE FREEPORT LIBRARY, INC. _ 04252001 90176 048 ***=61 25
Principal Place of Business Mailing Address
129 MAIN STREET PO BOX 3%
FREEPORT FL 32439 FREEPORT FL 32439
P s RGO

Suite, Apt. #, &ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE ol Apolicabio
2 Cauntry Zp Country 5. Certificate of Status Desied [ $0-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLER. EDITH Street Address (P.O. Box Number is Not Acceptable)

129 MAIN STREET

FREEPORT FL 32439 -

it Zip Cod
ity FL ip 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.

SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: .. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : : Trust Fund Contribution. 1 Added to Fees Deparlment of State
10. O#F\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Delete TIHE VED , [ charge [ Addition
NAME UNGEMACH, TAMMY HAME Cheryl NMorgan
streeTaonress | 177 CREEKSIDE DRIVE STREETADDRESS | {277 S nﬁ ¥
civ-si-2P | FREEPORT FL 32430 st | FreepOry [E1. 324 36
M VPD £ Delete THLE s . ) Rchange [ Addition
NAVE BOUDREAUX, TRUDY NAE Boudreaiax , Trudy
STREET ADDRESS | 202 WATERVIEW COVE SIREETADDRESS | 2z WObervie o) (ove
CITY-ST-2IP FREEPORT FL 32439 CITY-$T-21P Creeport Fr 32439
TiE S % Delete TMLE ' [ Change [ Addition
NAME DAILY, MARGARET NAME
STREETADDRESS | 2404 BAY GROVE RD STREET ADDRESS
CITY-5T-71P FREEPORT FL 32439 CITY-ST-2IP
TITLE T [ pelete TITLE []Change [ Addition
NAME STINSON, EMMA NAME
streerA00RESs | 136 JSLAND WAY STREET ADDRESS
CHTY-ST-2IP FREFPORT FL 32439 CITY-ST-2IP
TILE 1] 1 Delete TITLE [ Change  [C] Addition
NAME HENCINSKI, MARY D.M.D. NAME
streeTAn0REss | PO BOX 340/131 HWY 20 W. STREET ADDRESS
CITY-5T-21P FREEPORT FL 32439 CITY-§T-7IP ‘
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(7), 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 atticjhment with an address,pwith alt other like empowerggl.
SIGNATURE: “TA&mmy W M | 7-01  §50-535994%

SIGNATUHW TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

001713

CR2E037 (10/00)



