2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000630

FILED

. Jan 16, 2001 8:00 am

1. Entity Name
Secretary of State
FRIENDS OF THE CRESTVIEW LIBRARY, CRESTVIEW, FLO 01162001 90056 024 ****6] 25
Principal Place of Business Mailing Address
805 HIGHWAY 90 EAST PO BOX 1872
CRESTVIEW FL 32533 CRESTVIEW FL 32536 it
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59'3491763 Not Applicable |
zp Country Zip Country 5. Certificate of Status Desired [ gg‘;i.ﬂf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMBECK, FLORENCE A
6304 POSSUM RIDGE RD
CRESTVIEW FL 32539

Strest Address (P.Q. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above ramed gnti‘ty"_submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printéd name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Co""ibufim Added to Fees Departmént of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 Detete TE B Change [ Addition
NAME LEMBECK, FLORENCE A NAME
STREETADDRESS | 8304 POSSUM RIDGE RD STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32530 CITY-$T-2IP 327 J?
TTLE v 2 Delete TITLE O change [ Addition
NAME CARTER, THOMAS NAME
STREET ADCRESS | 032 BLUEBIRD LANE B STREET ADDRESS — B L
“omv-stzp | CRESTVIEW FL 32530 ~ T oivsrze | - - -
TITLE T [ Delete THLE [ change [T Addition
HAME CO¥X, SUSAN B NAME
STAEET ADCAESS | 110 JACOB ST STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32535 CITY-ST-2IP Fa55L
TILE D [ Delete TILE {Jchange [ Addition
NANE ROGERS, RICHARD HAME
STREET ADDRESS | 9788 KEATS DRIVE STREET ADORESS
CITY-S1-2IP CHESTWEW FL 32&9 CITY-8T-2IP
TITLE D [ Detete TITLE S/D P4 change (] Addition
NAME BEDDOW, PRISCILLA § NAME
STREET ADDRESS | 5760 WILDWOOD RD STREET ADDRESS
CITY-ST-ZP CRESTVIEW Fl_ 29836 CITY-ST-2IP
TITLE D & Desete TITLE D [0 Change Addition
HE LOKEY, MELMER e Shirley kallinger
STREET ADDRESS | 105 KIPLING DR. SREETADDRESS | 52 Abbe 7 Rd,
orv-s-2¢ | CRESTVIEW FL 32539 or-st2¢  |Prestview FL J253L

12. | hereby cerlify 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 an
of the corporaticn or the receiver or lrustee empowered to execu

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RSOV 21 el 2 o 5 )F[@[D rence A Lembenk  Jan. 9 2000

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

£50 L59-/TF

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

0018144

CR2E037 (10/00)



