FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

\ Sacretary of State
1996

DIVISION OF CORI’ORATIONS
DOCUMENT # 769309 (6)

FRIENDS OF THE NORTH INDIAN RIVER COUNTY LIBRARY

Principal Place of Business

P O BOX 781313
SEBASTIAN FL 32978

Mailing Address

P O BOX 781313
SEBASTIAN FL 32978

SO

. Date Incorporated or Qualified

3a. Date of Last Report

23] Se a-&t’-rd/bf' =L

)

Trust Fund Contribution

O

07/11/1983 04/06/1995
2. Principal Place of Busingss ~ ’5 ] 2a. Mailing Address 4. FEI Number Applied For
AdnHe ’ oy Cocnte . Yl26] 59-2325278 Not Applicable
Suite, Apt. #, Btc. ) Sulte, Apt. #. elc. ‘ ) $8.75 additional
?4 [oo; Fa s meve. Qd 'El 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may 8o

Added to Fees

Country Zip Country

Zip
2a] $290F *E 29 30]

Florida Statutes

. This corporation has #iabiiity for intangible tax under s. 189.032,

O Yes [No

o, Name and Address of Current Reglstered Agenl

i0.

Name ang Address of New Registered Agent

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

81| Name
VANDEVOORDE, RENE G. =
1327 NORTH CENTRAL AVE
SEBASTIAN FL 32058 &

B4} City

FL ™

Zip Cocie

farmiliar with, and ac_]cepl the obligations of, Section B17.0503, Florida Statutes
SIGNATURE

.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered agent. | am

Sigrature, typad or prirled nama of registerad agent and ttls it applicabla

{NOTE. Registared Agent signature required wmt_ﬂ-rumstalir\gl

DATE

12, OFFICERS AND DIRECTCRS | EED ADDITIONS GHANGES TO GFFICERS AND DFEGTORS N 12
DELETE 1ATITE ez DEANT | Directws Change Addition

:4::5 (';ERHICK, EILEEN EI uun.;s ,é:»m KARIS, AHARGARET g Crang -

steeer aooness | B25 BARKER STREET V3 STREET ADDRESS | FR7  Decferw 4re

Ty -S1-2IP SEBASTIAN FL ACY-S1-2P | Sedqariwn, F . #2558

TILE D ] DF LETE 21TME Vice Presipew 7 -opector  [Alhnge [ Addtion

NAME KAMAKARIS, MARGARET 2.2 NAME MIIDRED £, 6 Coniore

staeeTaporess | 821 DOCTOR AVE 23 STREET ODRESS |55y T AIRReR brice oDRIVE

* SEBASTIAN FL 2 4CTY-5T-2P S EBas iRy | F L. FRGSE

e 1D BEJCELETE 31TINE Tﬁé?‘__iéf fff_ﬂ; Divec tor OJChange [ Addition

HAME O'CONNOR, MILDRED E. 3.2 NAME F7e (AT seall

smeer aooress | 534 S MIRROR LAKE DRIVE 33STREET ADDRESS | 44 6.6~ AJarre 57,

CITY-3r-20 SEBASTIAN FL BALAY-ST-TF  |JevdasrsAa, F i Fi9L8

TILE SD [CIDELETE 4ATITLE [CJchange [T Addition

NAME 0'CONNOR, ELIZABETH 4 2 NAME

saeey aporess | 491 THOMAS ST 4.3 STHEET ADDRESS

CiTY-ST-ZP SEBASTIAN FL 44CY-ST-ZP

TILE (#)] BDELETE 51TILE [Ochange [ Addition

NAME RUSSELL, ALICE 52 NAME

streer aooness | 406 PERCH LANE 5.3 STREET ADDRESS

CiTY-51- 2P SEBASTIAN FL 5.4 CITY-ST- 2P

TIMLE [CJDELETE 6.1 TITLE [OcChange  [] Addition

NAME £.2 NAME -1

STREET ADGRESS £ 3 STREET ADGRESS OQ (DI @5 3 / ]C( , 0! L J ﬂ S

CITY-§7-2IP B4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

) I amabal.s liargaret Kamakaris

3fiefat

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and dees not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certity that the information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jegal 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 Statutes; and that my name

S0 ?-EFG-Lu?0

BIGNATURE AND TYPJD“OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytma Phone #

CR2EQ37 (12/95}

24



