I

FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 736415

1. Corporation Name (1 )

INDIAN RIVER COUNTY LIBRARY ASSOCIATION, INC.

I MR R AR O

Principal Place of Business Mailing Address
1000 2157 57 POST OFFICE BOX 1071 8. Date Incorporated or Qualified
VERO BEACH FL 32960 VERQ BEACH FL 32960
5 A 07/20/1976
4. FEI Number Applied For
59'09'9801 Not Applicable
2. Principal Piace of Business 2a, Mailing Address 6. Cortiiicate of Status Desired 0 $B-75 Additional
;l—l 26 Feo Required
Suite, Apt. #, slc. Suite, ApL. ¥, elc. 8. Election Campalgn Financing $5.00 may Be
22 |27] Trust Fund Contribution O Added 1o Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ;] [ ves m No
Zip Country Zip Country 8. This carporation owes or has paid the current year lntangible
;I 26 E ;;l Personal Proparty Tax due June 30. [Oves ®No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GN-V'N- MARY B2| Street Address (P.O. Box Number is Not Acceptable)
431 SILVER MOSS DR
INDIAN RIVER SHORES 83
VERO BEACH FL 32063 8| Ciy FL Bsf Zip Code
11. Pursuari to the provisions of Sections 617.0502 and €17.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered a?enl, 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 accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre, typed or printod nams of regialared sgent and title it spphcabie. {NOTE: Reglsterad Agent signature requirad when reinstating) DATE

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

TILE PD Li DELETE 11 TITLE 3 Change [ Additien
NAME GALVIN, MARY 12 NAME

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

ITY-51-2P VERO BEACH FL 14 ITY-ST-2P

THiE VDT [T oeLete 2ATILE B change [ Addltion
NAME GOFF, TERRY 22 NAME

steer poress | HOME ARTHAVERUE 23smeETADDRESS | 1940 10th Avenue, Suite G

CITY-S1-71P VERO BEACH FL 2.4 CITy-Si- 7P

TME SD LT DELETE 31TME LI Changs ] Addition
NAME LUCERD, KIM 32 NAME

sweerapoazss | 3185 MARINERS WAY 3.3 STREET ADDRESS

oIrY-51-20 VERO BEACH FL 24 CITY-51-2P

TTLE [T peLeTe 41TIMLE LJ Change [T Addition
HAME A4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7- 2P 44CITY-S7-2P

TINE T oeLETE 51 TILE [T change ] Adgition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIrY-S1-21P 5.4 CITY - ST-21P

LE [T peLeTe 6.1 TLE L) Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST- 2P

14. | hereby certily that the information supplied with this Niling does not qualify for the Bxemﬁtion stated in Saction 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemenial 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 of trustee empowered to execute this report as required by Chapter 617, Flarida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an sitachment with an address.

SIGNATURE: Moo Cnn Rl Qi 80, > e ]ag

componaton ST " e Mar 23 1998 8:00am

CR2E037 {10/97)



