FILE NOW: FILING FEE IS $61.25

NONPROMT !
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 736415 (1)

INDIAN RIVER COUNTY LIBRARY ASSOCIATION, INC.

ARG VRGN

Principal Place of Business Maikng Address

1028 20TH PLACE POST OFFICE BOX 1071
VERQ BEACH FL 32960 VERQ BEACH FL 32960
us 3. Date Incorporated or Qualified 3a. Date of Lest Repont
07/20/1976 04/12/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 590919801 Not Appiiceble
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
;1 ;ﬂ 5. Certificate of Status Desired ()] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangibie tax under s. 199.032,
24] [25] [29] [30] Fiorida Statutes 0O ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GALVIN, MARY 82| Steol Adaress (7.0, Box Number Is Not Acceptabie)
431 SILVER MOSS DR
INDIAN RIVER SHORES 83
VERO BEACH FL 32963 83l City FL 85 Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-namad torporation submits this statament for the purposs of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e 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 617.0503, Florida Stalutes.

SIGNATURE .

Slgraturs, typed or printed namie of regstered agent and tilia if apolicatie (NOTE: Registerad Agent signature reauired whan relnstating) DATE

j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [C]DELETE 1.1 TILE [JChange ] Addition

NAME GALVIN, MARY 1.2 NAME

sikeetaooness | 431 SILVER MOSS DR, INDIAN RIVER SHORES 1.3 STREET ADDRESS

CITy-8T-2IP VERO BEACH FL 1A CITY-ST-2IP

e VDT [CJDELETE 21Tme Ochange [ Addition

NANIE GOFF, TERRY 12 NAME

sreer aooess | 1946 16TH AVENUE 23 STREET ADDRESS

CTY-S1- 2P VERQ BEACH FL 2 4CTY-51-2P

THLE 5D ROFLETE 31TOLE sD [OcCnange B Addition

e GREEN, DONNA 32NAME KIM LUCERO

streer aDoress | 1045 218T ST. 33STREETADDAESS | 3185 Mariners Way

OITY-51- 3P VERO BEACH FL 34.GITY-§T- 2 Vero Beach, FL_32963

TITLE [ IDELETE 41TIMLE Changs  [J Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 44 CITY-§1-29

TITLE [CIOELETE 51 TIILE Ochange  [J Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITy-ST-21P 5.4 CITY-81-2IP

I CICELETE 61TITLE Ochanga [ Addition

NAME 6 2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

GHY-$1-2P 64 CITY-S1-2IP

1. 1 do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(K). Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental ennuat report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustes empowered 1o execuls this report B required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \/ ﬁ% ary Fran Galvin 9-/‘9._/0,& 4072312565
T SIGNATURE AND §YPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR V4 e Daytirme Phone #

CR2EQ37 (12/95)




