FILE NOW: FILING FEE IS $61.25

 NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION £y ‘] Sandra B. Mortham
ANNUAL REPORT _- /E Secratary of State
=

DIVISION OF CORPORATIONS

1997

DQCUMENT # 769309 (6)

FFH%NDS OF THE NORTH INDIAN RIVER COUNTY LIBRARY
+ INC.

Principat Place of Business

NORTH INDIAN RIVER COUNTY LIBRARY
1001 FELLSMERE RD.
SEBASTIAN FL 32958

Mailing Address

NORTH INDIAN RIVER COUNTY LIBRARY
1001 FELLSMERE RD.
SEBASTIAN FL 328584661

FILED
Mar 24 1997 8:00am
Secretary of State

R R AW

3. Date Incorlrorated or Qualified | 3a. Dale of Lasi&oegon
07/11/1963 04/1211
2. Principal Place of Business 2a. Mailing Addrass 4. FEF Number Applied For
E!],f,,,. 2;| 59'2325278 Not Applicable
Suile, Apt #, etc Suite, Apl. #, elc. iti
[ " ' 3 P 5. Certificate of Status Desired O $8'75 Additonal
22] 27| Fee Required
L City & State | City & State 6. Election Campaign Financing $5.00 mayBo
23] 28] Trust Fund Gontribution Added to Fees
Zip __ Country | Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
;I —_— 2§] ";] E}—I Flaricia Statutes Oves BWno
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VANDEVOORDE- RENE G. 82| Street Address (P.O. Box Number is Not Acceptable)
1327 NORTH CENTRAL AVE
SEBASTIAN FL 32058 83
84| City FL 85| Zip Code

agent | am farnitar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE |

11, Pursuant 1o the provisions of Sections 6170602 and 617.1508, Fibrida Statuies, the above-named corporaiion suomits this statament for the purposs of changing its registerad
ofhice: or registered agent, or both, in the State of Florida, Buch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Slgprar o Wy £ pr HIHI\:‘-;Iii-f-‘_l.l-!"(.\-i'H;{JISH‘IEG a-:J-';'ﬁl}.Hd e i apphe atie {NOTE Registared Agent s.gnature requred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [T oecese 11 TIILE [Tchange ] Addition
NaME DRISCOLL, MARY L 12 NAME
startr appass | 465 MARK ST, 1.3 STREE? ADDRESS
Ll 512 SEBASTIAN FL 32858 14 €Y. ST.2P
N ) [T OeceTe 21TIE [T Change 1] Addition
Namt: OCONNER, MILDRED 22 NAME
st anneiss | 534 S MIRROR LAKE DR. 23 STREET ADORESS
Gy -S- 21 SEBASTIAN FL 32858 2 4 CITY-5T-2IP
e PD (3 Decere YL [T crange L] Adaition
HAME KAMAKARIS, MARGARET 1.2 NAME
sweersnoress | 821 DOCTOR AVE. 3.3 STREET ADDRESS
oY 51 21 SEBASTIAN FL 32958 14, CITY- 5T-2F
T.E 8D [T oreTe 41TMLE I change 1T Addition
HAME O'CONNOR, ELIZABETH 4.2 NAME
steeraporess | 499 THOMAS ST 43 STREET ADDRESS
CiTY-S1- 2P SEBASTIAN FL 44 CIY-§1-21P
T [ oriete $1TILE U3 Change ] Acdition
HAM 52 NeME
STHFET AUTAFSS 43 STREET ADDRESS
ciry-st-np 54 CY-ST-2IP
TNE L] peuere 61 TILE [dCnange ] Addition
HAME 6.2 NAME
STRTE | ADDRESS 6.3 STREET ADDRESS
Gy -Sl-21F I BACITY-5T-2P

Dot

L Mibare Kamakayis

14, 1 do hereby cerlidy thal the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the
informalion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
§am an oficer ar dirgctor of the carporation of 1he receiver o trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed or on an attachrmarnt with an address.

SIGNATURE: 3-3-97 Sl 3F¥F-5230

SIGNATURE AND TYPED OF'PRINTED NAWE OF SIGNING OFFIGER O DIHECTOR [

DCala

Daytime Phona # oMmes

CR2E037 (9/96)



