2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # 736415 Secretary of State
1. Entity Name
FRIENDS OF INDIAN RIVER COUNTY LIBRARY, INC. 03-19-2007 90059 010 ****61.25
Principal Place of Business Mailing Address
1600 21ST 8T POST OFFICE BOX 1071 UE
VERO BEACH, FL 32960 US VERO BEACH, FL 32960  US 40 U J(U19
S| T AR ERERARRRCTN
Suite, Apt. #, elc. Suite, Apt. #, eic. 01052007  ghg-NP CR2EQ37 (12/06)
Cily & Stale Cily & State 4, FEl Number Applied For
59-0919801 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.;fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

FENNELL, TODD W

979 BEACHLAND BLVD. Streel Address (P.Q. Box Number is Nol Acceptable)
VEROQ BEACH, FL 32963

City FL 2ip Code

B. 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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and tle if applicable. (NOTE: Ragislared Agenl signature required when rainstaung} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE PD O oelete TILE [ change  [] Addition
NAME TALBERT, DOROTHY A HAME
STREET ADDRESS | 1851 WEST HAMPTON CT STREET ADDRESS
CITY-§7-21P VERQO BEACH, FL 32966 CITY-ST- 2P
TITLE TD O oalete TITLE ) Change [0 Addition
NAME SCHWARTZ, DENISE K NAME
STREET ADDRESS | 757 OCRACOKE SQ SW. STREET ADDRESS
CITY-3T-2P VERO BEACH, FL 32968 CITY-ST-2IP
TTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TILE [F Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-SI-2IF CITY-ST-ZiP
TLE 1 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CImY-sT-217 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulas. ! furlther certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath; thal | am an officer cr director
of the corporation or the receiver or lrusiee empowered 10 execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 it

changed, or on an attachipent with an address, with all othe like empowered.
SIGNATURE: g‘ ot j) 4 3/!'5/0") 1L~ SN -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone #




