FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

¥998

FLORIDA DEPARTMENT OF STATE
Sandra B._Morthnm?
Secretary of Staie
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

OCUMENT # 769309

PCorporation Name

(6)

» INC

FRIENDS OF THE NORTH INDIAN RIVER COUNTY LIBRARY

T

Principal Place of Business Mailing Address
NORTH INDIAN RIVER COUNTY LIBRARY

1001 FELLSMERE RD. 1001 FELLSMERE RD.

NORTH INDIAN RIVER COUNTY LIBRARY

w

Date Incorperated or Qualified

07/11/1983

SEBASTIAN FL 32058 SEBASTIAN FI 32956 i FO Nombor Appiiod For
59-2325278 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Stalus Desired O $8.76 Additional
?ﬂ a Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, efc. 8. Elsction Campalgn Financing ss_oo May Be
;;] ;] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] ;;l Oves BAno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
(24} (28] 2¢ [30] Parsonal Property Tax dus June 30. vas [INo
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstered Agent
B1] Name
VANDEVDORDE. RENE G. 82| Street Addrass (P.O. Box Number is Not Acceptable)
1327 NORTH CENTRAL AVE
SEBASTIAN FL 32058 83
84| City FL Iesl Zip Code
11, Pursuani to tha provisions of Soctions 617.0602 and 617. 1608, Florida Statules, tho above-named corporation submits this statement for the purpose of changing its re istered
office or registerad mgent, or both, in the State of Florida Such chanpe was aulthorized by the corporation's board of direciors, | hareby accapt the appolntment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatue typed or guinlad tamwo of regisiered agant and 1tlo I appicable {NOTE: Registerad Ageni signature required when reinstating} DATE
12. OFRNICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] bY DELETE 11TITLE To LA Changs 1] Addition
NAME DRISCOLL, MARY L 12 NAME Barbara McManus
seeraooness | 485 MARK ST, 1.3 STREET ADDRESS 13380 Indian River Dr.
CITY-ST- 2P SEBASTIAN FL 32958 14 CHY-51-2P Sebagtian, Fl. 32958
TiLE VPD T oecere 21 TIEE VP p [t changs L Addition
NAME OCONNER, MILDRED 22 NAME pavid Cox
staeeraopness | 534 § MIRROR LAKE DR. asswepraoess | 9495 Periwinkle Dr.
ey -S1-2p SEBASTIAN FL 32958 2 4CITY-ST-2P vV
WILE PD L1 oecete 31TME Change Addition
NAME KAMAKARIS, MARGARET 32 NAME
streetanoress | 821 DOCTOR AVE. 3.3 STREET ADDRESS
CITY - 51- 2P SEBASTIAN FL 32058 34 CITY-ST-2P _
TITtE 5D BRI oeLETE 41TITLE Sp (K change L Addition
NAME O'CONNOR, EUZABETH 4. 204 Eileen Derrick
swreer aooress | 481 THOMAS ST 43 STREET ADDRESS 825 Barker St.
CITY-§1- 2P SEBASTIAN FL LA GITY-ST-2P Sebhagtian, Fl1. 32958
TME T OELETE 51TITLE . [JChange 1] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 54 CITY-5T-ZiP
TTE LJ DELETE 61TILE L) Change L] Additlon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 21 G4CITV-ST-2P
liad with this fiting doos. not qualify for ¢

14. ) horeby certify that the information suplp
indicaled on this annual report or supplemontal annual report

Block 12 or Black 13 it changed, or on an attachment with an address

is true and accurate and U
officer or director of the corporation or tho recaiver or truslee empowerad to executa this reporl as required by Chapter 617, Florida Statules; and thal my name appeats In

SIGNATURE: Phurancrl {dmadisee sucinion kamaxaris

he exemptlion stated in Section 119.07(3)i), Florida Statutes. | turther ceriify that the Infdrmallon
ﬁat my signature shall have the same lega) effect as if mads under oath; that | am an

13/98

e

1/

CR2EQS7 (10/97)



