FILED

2004 NOT-F{
A

TUAL REPORT — Secretary of State

03-12-2004 90033 Q15 ****g]1 .25

1. Entity Name .

FRIENDS OF INDIAN RIVER COUNTY LIBRARY, INC.

Principal Place of Business Mailing Address bt
1600 2157 ST POST OFFICE BOX 1071
VEROQ BEACH, FL 32960 US VEROC BEACH, FL 32960  US

AR ATV

02272004 -No Chg-NP CR2E037 (10/03)
DO NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
59-0919801 Not Applicable
$8.75 Additiona

. ifi f i
5. Certificate of Status Dasirad O Fee Requited

6. Name and Address of Current Registered Agent

675 BEAGHL AND BLVD. DO NOT WRITE
VERQ BEACH, FLL 32963 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agant signabse requaed when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Cantribution. B Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

RAME TALBERT, DOROTHY A

STREETADDRESS | 1851 WEST HAMPTON CT
GITY-ST-2IP, VERO BEACH, FL 32966

TITLE TD

NAME SCHWARTZ, DENISE K

STREET ACDRESS | 1460-DIRIFFWOOBBR. 1157 CCr AL S} S0
omv-s1-70 | VERO BEACH, FL 32069- 12L&,

TIME D _
NAME LOCHRIDGE, JULIE

STREET ADDRESS | 1500 CLUB DRIVE
CITY-S1-21F VERO BEACH’ FL 32963 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ACDRESS
CITY-51-2P

TITLE

NAME

STREET AODRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
GiTy-5T7-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.97(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is rue 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 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 an an attachment with an address, with ali pther like empowered.

SIGNATURE: |t Sooney Ofelod _mysn-oens

12-PROFIT CORPORATION Mar 12, 2004 8:00 am



