FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 "‘1 DIVISQOZC(r:Fag;);POR:TlONS Secretal'y Of State
DOCUMENT # 736415 (1)

1. Corporation Name

INDIAN RIVER COUNTY LIBRARY ASSOGIATION, INC.

Principal Place of Businoss Mailing Addrass ”IIm"II”I"I I"llIIIII I‘"llljl I’I" ”ll’ ||Iu|m| Iml II"”"I

- 20THPEROE- - POST OFFICE BOX 10M
VERQ BEACH FL 32060 VERQ BEACH FL 329611071
us
3. Date !ncozraorated or Qualified 3a. Date of Last Report
07/20/1976 02/07/1996
2. Pr.ncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 1600 21st St. 26 59-0919801 Not Applicable
ite, . #, elc. ite, Apt. #, .
Suite, Apt. ¥, etc Suite. Ap el 5. Certificate of Status Desired ] 58.75 Additional
22] 27] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
m E;’ Trust Fund Conlribution Added to Faos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] 28] [20] (0] Florida Statutes Cves Wno
9, Name and Address of Current Registered Agent 10. Name and Address of New Rogistersd Agent
B1} Name
GM-VIN, MARY B2( Street Address (P.O. Box Number is Not Acceptable)
431 SILVER MOSS DR
WNDIAN RIVER SHORES L
VERO BEACH FL 32063 8] Ciy FL a5 2 Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-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 appointiment as regisiered
agent. 1 am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Slgnature typed of rnnted name of regislerad agent and tite it spplicable (NQTE: Registerad Agent signeture required when reinstating) OATE
12, OFFICERS AND DIRECTORS | KE? ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
THTLE PD [J neLeTe 11 TTLE [JCrange [ Addition
NAME GALVIN, MARY i REIT
streer anoress | 431 SILVER MOSS DR, INDIAN RIVER SHORES 1.3 STREET ADDRESS
CITY-§T- 2P VERQ BEACH FL 1ACITY-§T-2P
TME VDT L] DeLETE 21TITLE L) Changa” L] Addition
HAME GOFF, TERRY 22 NAME
sireet aoRess | 1946 16TH AVENUE 23 STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 2 4 CITY-ST-P
TILE SD ] DELETE 31TTE [JChange  [J Addition
NAME LUCERO, KIM IZNAME
street aporess | 3185 MARINERS WAY 3.3 STREET ADDRESS
CITY-8T- 2P VERO BEACH FL 3.4, CITY-SF- 2P
TITLE ] orLeTe 41TILE L) Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-51-7IP
WL [T DELETE 51 TIMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE [ ] DELETE B1TITLE LI Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
GITY-§7-21p B4 CITY-ST-2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
i am an officer or directar 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 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _. Ul

"SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OF Daytima Phorie § 0020833

comonmon AOBR e or s Jan 27 1997 8:00am

CR2E037 (9/96)



