)

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # 736415

1. Entity Nama

FRIENDS OF INDIAN RIVER COUNTY LIBRARY, INC.

ecretary of State

04-03-2006 90403 019 ****61.25

Mailing Address

POST OFFICE BOX 1071
VERO BEACH, FL 32960 US

Principal Ptace of Business

1600 215T ST

VERO BEACH, FL 32960 LS
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8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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12. | hereby certify that the information supplied with this filin
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as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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