FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

» INC.

DOCUMENT # 769309

FRIENDS OF THE NORTH INDIAN RIVER COUNTY LIBRARY

Principal Place of Business

NORTH INDIAN RIVER COUNTY LIBRARY
1001 FELLSMERE RD.

SEBASTIAN FL 32958

Mailing Address

NORTH INDIAN RWER COUNTY LIBRARY

1001 FELLSMERE RD.
SEBASTIAN FL 32958

Mar 24, 1999 8:00 am §
Secretary of State

03-24-1999 90041 041 ****61.25

AR RAUREAETITA A

2. Principal Placa of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

VANDEVOORDE, RENE G.
1327 NORTH CENTRAL AVE
SEBASTIAN FL 32058 -

(21} 6] 07/11/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 [27] : 59-2325278 Not Applicable -
= ~~City & Sta T B ~ City & State-—+ = -~ ==~ | — T e T Lt o ———
ol Clty & State y 5. Certifcate of Status Desired [  $8.75 Additonal
23 ‘ 28] .  Fee Required

Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be
;1_' IE' 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

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

83

84| City

85

FL

Zip Code

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -

SIGNATURE:

14. 1-hereby cartify that the information supplied with

SIGNATURE

Stgnatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
F3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) ' [ DELETE 14TMLE K] f [RiChange  [TAddition
NAME BARBARA MCMANUS 12NAVE Anne /Mou Zene
streevaporess| 13380 INDIAN RIVER DR \asTRecTADDRESs| /59 7 Esterbreof Lh
orv.stze | SEBASTIAN FL 32958 worvsrze  |-Sebastion FL 3295%
e VPD B oeLeTe 21TME VPD [ Crange  }-] Additon
NAE DAVID COX 22NAME Mary ¢ Mo ﬁ_
srReT AoRess| 9495 PERWINKLE DR syseETsoREss | S 4/ Rolling Hill OF
crv-stze | VERQ BCH FL 32963 sicrvstze | Sebaslian FL 31958
TMe PD . .. . e e em JXI DELETE 34 TILE LPD T [X{Change [ :Additon
NAME KAMAKARIS, MARGARET 32 NAME wolliam Mo 2t -
smeeTaoness| 821 DOCTOR AVE. ssswesTaooress| Sy Rolling Hill Dr.
crv-stze | SEBASTIAN FL 32958 morvsrze  |Sebastian, Fl 32958 -
IME SD PR DELETE 44 TINE [JChange [ Addition
NAME EILEEN DERRICK 4 2NAME
streeT aooress| 825 BARKER ST 43 STREET ADCRESS
CITY-ST-2IP SEBASTIAN FL 32958 44 CITY-ST-ZP .
TME L (J DELETE 54 TITLE [JChange  [JAddition
NAVE S 52 NAME
STREET ADDRESS T 53 STREETADORESS
CITY-ST. 2P 54 CITY-ST-ZP
TILE [ DELETE 6.1 TMLE {JChange  [] Addition
NAME 6.2 NAME
STREETADORESSE. N 6.3 STREET ADDRESS
CITY-ST-2ZP . ) - 64 CITY-ST-2P

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

“indicated an this annual report or supplemental annual 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 smpowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

~SPL4

b

'
t

-—— —CR2EQ37-.(11/98) .

;—EDW 3/2/29 Bel)3%%.

e Phore #



