2'000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736415

1. Entity Name

INDIAN RIVER COUNTY LIBRARY ASSOCIATION, INC.

Principal Place of Bpsiness

1600 21ST ST B
VERQ BEACH FL 32960
us

Mailing Address
POST OFFICE BOX 1071

VERC BEACH FL 3296t-1071

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

0

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 Q0081 013 ****6] .25

604738
Il

UIREHVD I

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE1 Number Applied For
59‘0919801 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
o 7 N SR S (P .5, Certificate of Status Desired _ [ Foe Rogquired — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

GALVIN, MARY '

431 SILVER MOSS DR
INDIAN RIVER SHORES
VERO BEACH FL 32963

Street Address {(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Yo Wi T lan, MM ?W

« fu /50
] ode

Slgnature, typed or pnnte}name of registered agent and tille if applicable.

{NOTE. Registered Agent signatura required when reinstating)

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

oo 40 1. -, OEFICERS AND DIRECTORS 1.

12. | hereby ceﬁiiy that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation o 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

10. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD >+ - : O pefete TILE [Jchange [ Addition

NAME GALVIN, MAR NAME '

sraeer a00ress | 431 SILVER MOSS DR, INDIAN RIVER SHORES STREET ADDRESS

CITY-ST-ZIP VEHO BEACH FL CITY-ST-21P

TITLE voT' O Delete TITLE - [ Change [ Addition

NAME GOFF, TERRY : NAME

STREET ADDRESS | 1940 10TH AVENUE, STE C STREET ADDRESS

CY-s7-2P~ |'VERO BEACH FL ™ e emtt e EerE s = R OTYeSTIP T e it T T

THE sb . O pelete TE [ Change [ Addition

NAME SCHWARTZ, LOIS NAME '

STREET ADDRESS | 95 CACHE CAY DRIVE STREET ADDRESS

CTY-ST-21P INDIAN RIVER SHORES FL 32963 ory-St-2p

TITLE VD gy ) [ peleta TITLE O change  [J Addition
T NAME NIEBUHR, RECK NAME

SIREET 200RE33 | 436 HOLLY ROAD STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP

TITLE ‘ B [ Delete TITLE M change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRE [ Delete THTLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on Yan attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (9/99)

]
¢



