2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N98000000630 Secretary of State

1. Entity Name 1. sk ok ok
FRIENDS OF THE CRESTVIEW LIBRARY, CRESTVIEW, FLO 01-21-2003 30110 016 77776125

RIDA, INCORPORATED

Principal Place of Business Mailing Address
805 HIGHWAY 90 EAST PO BOX 1972
CRESTVIEW FL 32539 CRESTVIEW FL 32536

A

2. Principal Place of Business 3. Mailing Address ”Ilmlullmn |||" m“ Il“l ||“|

/445 Commerce Dr.

Suite, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3491763 Applied For
Not Applicable
Zip Country 2l Country 5, Certificate ¢ of Status Deswed [N $8.75 Additi.t_)nal )
[ - e e IR e it s amE = -Fag-Required<: ~~ — -fr=o=
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
LEMBECK‘ FLORENCE A Street Addrass (P.O. Box Number is Nol Acceplable)
6304 POSSUM RIDGE RD
CRESTVIEW FL 32539

City FL Zip Code

8. The ahove named entity submits this s alement 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 registerad agent.

sionarure S lpacaces s 4. MLM/A Flpcence A. Lembeck President éy.(ﬁ@x) Aop3

Slgnature, typed or printed name of reboslered agent and title if applicable. (NOTE: Regislerad Agent signature requirad when rmr‘fstaung)
. 8. Election Campaign Financing $5.00 May 8e Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe?as Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [J Delete TMLE [ Change  [J Addition
NAME LEMBECK, FLORENCE A NAME
s7aeeT aporess | 6304 POSSUM RIDGE RD STREET ADDRESS
CITY-ST-TIP CRESTVIEW FL 32529 CITY-ST-2iP
TITLE v O belete e [Jchange [ Addition
NAME CARTER, THOMAS NAME
steer aooress | §032 BLUEBIRD LANE k STREET ADGRESS , L
ITY-S5T-2P ansmgw FL 32539 ’ Conre T W ST TR T s s
TILE O Delete TITLE [ change ] Addition
NAME COX, SUSAN B NAME
streeT Aboress | 110 JACOB ST STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32536 CITY-$T-7P
TITLE D ) Delete L [ change [ Addition
NAME ROGERS, RICHARD NAME
street aporess | 2788 KEATS DRIVE ' STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CImy-$1-2P
TLE D O Deles e 5 ] Change () Acdilion
NAME BEDDOW, PRISCILLA § HAME
street aooress | 5760 WILDWOOD RD STREET ADDRESS
CITY-ST-2Ip CRESTVIEW FL 32538 CiTY- §T-21P
e D Delete TLE b B Change [ Addition
NAME LOKEY, MELMER 4 NAME Sehuckhart, Mildred
streeT anoress | 105 KIPLING DR. sTReeT ADDRESS | / X © & & Y‘&nd view Dr
orv-st-2p | CRESTVIEW FL 32539 - ovste | LresTview, Fhk 32579

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Fforida Statutes. 1 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 Chapler 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 empowered.

SIGNATURE: __ BISNATUIEE EQLABAD Flprenne A. bembeak 4 T 03/ 55D -89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytifhe Phona # ja—z &T

CR2E037 (10/02)



