2.0(—12.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769309 Feb 19, 2002 8:00 am
1. Entity Name S f S
ecretary of State
FRIENDS OF THE NORTH INDIAN RIVER COUNTY LIBRARY 02192002 90104 045 ****61 25
» INC.
Principal Place of Business Mailing Address
NORTH INDIAN RIVER COUNTY LIBRARY NORTH INDIAN RIVER COUNTY LIBRARY
1001 FELLSMERE RD. - 1001 FELLSMERE RD.
SEBASTIAN FL 32958 SEBASTIAN FL 32858
s s R RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2325278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg;gfq L::::Ied;tional
76. h;éme and Address of Current Reglstered Agent "7 7.°Name and Address of New Registered }A'g'ont' T
Name
VANDEVOORDE. RENE G Street Address (P.O. Box Number is Not Acceptable)
1327 NORTH CENTRAL AVE
SEBASTIAN FL 32058
City FL 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 Flerida.

SIG‘I\‘J‘ATUHE Slignatura, typed or printad nams of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

L 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjggohg?ésse Department ofvState

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD ] Delete TITLE SD Ol change [ Addition
NAME MOUTENOT, ANNE MAE Moutenot, Anne
STREET ADDRESS | 1597 ESTERBROOK LN STREET ADDRESS 1597 Est é rbrook
omv-s-77 | SEBASTIAN FL 32958 CITY-5T-21P ook Lane
TITLE PD (A Delets TITLE PD Change  [] Addition
NAME DOGGETT, THAD NAME Miquelon, Margaret
STREET AODRESS | 585 ALBATROSS TERRACE STREETADBRESS | 275 Zane Avenue
orv-si-22 | SEBASTIAN-FI-32958 - - =~ -~ oo ROTGSE2? | Sebastian; ~FLr32958~r- = -
TITLE T (X Delete me TD £ Change G Addiion
NEME KAMAKARIS, MARGARET NAME Weeks, Lee
STREET ADDRESS STREET ADDRESS . .
e | CoRAGTAN FL 30958 owew | 681 Collier Creek Circle
e VPD 53 Delee TLE veD T TEeeE [ Change el Adction
NAME MIQUELON, MARGARTE NAME George Hertling
STREET ADDRESS | 275 ZANE AVENUE STREETADDRESS | £497 Ry eakwater Terr.
CITY-ST-21P SEBASTIAN FL 32958 CITY-ST-ZIP cakh . BT 2nGER
TiTLE O pelete TTLE ST EEEE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 carporation 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 attachment with an address, with all other like empowered, st ‘)

SIGNATURE: __(DIGUATNROREOUIARR,. Mowtenct  alijos  S89°1s55

- SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phona #

CR2E037 (8/01)




