2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000630

1. Entity Name

FRIENDS OF THE CRESTVIEW LIBRARY, CRESTVIEW, FLO

RIDA, INCORPORATED

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90002 037 ****61.25

Principal Place of Business

605 HIGHWAY 80 EAST
CRESTVIEW FL 32539

Majling Address

PO BOX 1972
CRESTVIEW FL 32536

2. Principal Piace of Business 3. Mailing A

ddress

0 O

Suite, Apt. #, etc.

Suite, Apt. #, efc.

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 Stalus Desired (| $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ ) Name
————— T e e T = — e e e e it
LEMBECK, FLORENCE A Street Address (P.O. Box Number is Not Acceptable)
6304 POSSUM RIDGE RD
CRESTVIEW FL 32539
City FL Zip 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

Slgnalure, typed ar printed name of registerad agent and title if appliceble.

(NOTE: Registered Agant signature raquired when reinstating)

DATE

= R PP

= e JEREEE

Make Check Payable to

3 9. Election Campaign Financing .

FILE NOW: FEE IS $61'25 Trust Fund Contribution. fgjeodtt}ohliizsae Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [ Change [ Acdition
NAME LEMBECK, FLORENCE A NAME
STREET ADDRESS 18304 POSSUM RIDGE RD STREET ADDRESS
cv-S-2P - {CRESTVIEW FL 32539 CITY-$T-2IP
TITLE v O pelete TITLE [JChange [ Addition
o CARTER, THOMAS NAVE
STREET ADDRESS | 6032 BLUEBIRD LANE STREET ADDRESS
onv-sT-2P | CRESTVIEW FL 32539 CITY-ST-2IP
TNLE T O Delete TITLE [ Change [ Addition
NAME-———— COXI=SUW’—H?h T T T e W YT T e e e R S
STREET ADDRESS | {10 JACOB ST STREET ADDRESS
ov-sT-2P | CRESTVIEW FL 32538 CITY-ST-2IP
TITLE D 7 Delete TITLE [JcChange [ Addition
NAME ROGERS, RICHARD NAME
STREET ADDRESS 9788 KEATS DRIVE STREET ADDRESS
ory-st-2P | CRESTVIEW FL 32539 CITY-S$T-2IP
TITLE D O Delste TITLE [ change [ Addition
NAME BEDDOW, PRISCILLA § NAME
STREET ADDRESS | 5760 WILDWOOD RD STREET ADDRESS
iTY-ST-21P CRESTVIEW FL 32536 CY-ST-2IP
TITLE D [ Delete TILE [ Change  [] Addition
NAME LOKEY, MELMER NAME
STREET ADDRESS | 105 KIPLING DR. STREET ADDRESS
an-st-2f | CRESTVIEW FL 32539 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},
indicated on this report or supplemental report is true and accurate and that

Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer ar directar

of the corporation or the receiver or trustee empowersd (o 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 cther (ke empowered.

SIGNATURE: fmﬁﬂWHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phona #

CR2E037 (9/01)



