2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769309

1. Entity Name

FRIENDS OF THE NORTH INDIAN RIVER COUNTY LIBRARY

FILED
Secretary of State

02-10-2000 90057 017 ****6].25

Principal 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 32358-4861

oW Y AWV E W

2. Principal Place of Business

3. Mailing Address

AERUR R R

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THiS SPACE

Feb 10, 2000 8:00 am

City & Stats City & State 4, FE) Number Applied For
59'2325278 Mot Applicable
Zip Country Zp Country - ) $8.75 Additional
c s T - e v - o T e e T | o T e e e %Mﬁ@wﬁ"%»ﬂ = Foo Required.» —~——-=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Street Address (P.O. Box Number is Not Acceptable}
VANDEVOORDE, RENE G.
1327 NORTH CENTRAL AVE_
SEBASTIAN FL 32958 _ _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of regstared agent and titte it applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

(AT

"2

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE 18] 22 Delete TImLE TO [ Change [ Addition
Nt BARBARA MCMANUS NAvg Mett, Mary C.
sTREET ADDRESS | 13380 INDIAN RIVER DR stherr sooness | YN Rolli ng”Hi 1L D7
omy-s-2P | SEBASTIAN FL 32958 CITY-ST- 2P 5&5&3'!"3“, FlL. 31958
TITLE sD [ pelete TITLE [Ochange [ Addition
NAME MOUTENQT, ANNE - NAME

.| STEETADDRESS | 15Q7-ESTERBROOKAN . - . . . .. T DR | . mtammn s mrT e e e e e o -
CITY-ST-2IP SEBASTIAN FL 32958 o T - omy-sr-me | 4(,;0_}_)- o T AT )
TITLE VPD ' B4 Delete TIvLE KamaKaris, Ma"fa rel . Cchange D] Addition
NAME MOTT, MARY C NAME
STREET ADDPESS | 544 ROLLING HILL OR swceraooress | &2 D ac.to'" ﬂ ve &
omv-si2P | SERASTIAN FL 32958 ovsre | Sebastran, FL 327
TITLE PD O Delete TITLE - [Jchange [ Addiion
NAME MOTT, WILLIAM NAME
STREET ADOFESS | 544 ROLLING HILL DR STREET ADDRESS
cm-sT-2P | SEBASTIAN FL 32958 Crry-§1-2IP
TITLE 1 Delete TITLE [1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-7IP »
TILE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1, Florida Statutes. | further certify that the information

indicatéd 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrt with an address, with all other like empowered.

SIGNATURE:

h I.!
Daytime Phone #




