FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # 736415 T 04-28-2005 90176 031 ****61 25

1. Entity Name

FRIENDS OF iNDIAN RIVER COUNTY LIBRARY, INC.

Principal Place of Business Mailing Address
1600 21T ST POST OFFICE BOX 1071 14003870
VERO BEACH, FL 32960 US VERQ BEACH, FL 32960 US
02082005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRTTTY ST
. 59-0919801 Not Applicable
5. Certificale of Status Desied () ?g;(fq l.:rc:dci'tional

6. Name and Address ot Current Registered Agent

FENNELL ToDow DO NOT WRITE
VERQ BEACH, FL 32963 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o primied? name of registerad agent and titie f appécanie, (NOTE: Regisierad Ajent sigrature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME TALBERT, DOROTHY A

STREEVADDRESS | 1851 WEST HAMPTON CT
CIiY-51-7P VERO BEACH, FL 32966

TIMLE D

NAME SCHWARTZ, DENISE K
STREETADDRESS | 757 QCRACOKE SQ SW.
CITy-§T-7P VEROC BEACH, FL 32968

113 D
NAME LOCHRIDGE, JULIE

STREEY ADDRESS B8 DRIVE i :
CITY-S1-7 LSE[:SOCIB_EACH, FL 32963 DO NOT WRITE

i IN THIS SPACE

HAME
STREEF ADDRESS
CITY-5T-2IP

TLE

HAME

STREET ADDRESS
CIvY.51-1P

TLe

NAME

STREET ADDRESS
CITY-5T-71F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my sigraturs shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: LQ—M-H-»'K Sloeu 4"-""’5’ (M) B 0828

SIGNATURE AND TYFED OR PRINTED NAME OF SiGI OFFICER COR DIRECTOR Daytena Phone #




