FILED

2008 NOT-FOR-PROFIT CORPORATION  Mar 31,2008 8:00 am
ANNUAL REPORT Secretary of State

‘DOCUMENT # 736415 03-31-2008 90007 032 ****41 25
1. Entity Name
FRIENDS OF INDIAN RIVER COUNTY LIBRARY, INC.
Principal Place of Business Mailing Address
1600 21ST ST POST OFFICE BOX 1071
VERO BEACH, FL 32660 US VERO BEACH, FL 32960 US
O T AR ERERI A
Suite, Apt. #, elc. Suite, Apt. #, atc. 02212008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE| Number Applied For
59-0919801 Nat Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ Eeaegesq ﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— Name - .
FENNELL, TODD W Decles, Tax v Accopntivg Tuc
979 BEACHLAND BLVD. Street Address (P.O. Bok Number is Not Acceptable)
VERO BEACH, FL 32063 195% [T
City Zip Code
Y Ve Lroen FL | 5950

8. The above namegdersily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

the obligatigad of registejed ag
[ Q(’.won'\a./n"\ PCU\J‘ JB Jc\jn\' 5\&:‘06

SIGNATURE
Signatwee, typed o printed name ol veuulena!l t and thke ¥ apphcabie. (NOTE: Aegsiered Agent signature requrred when renstatng) DATE
Filing Fee is $61.25 9. Election Campatgn Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD [ Delate TTLE [J change (7] Adgition
MAME TALBERT, DOROTHY A NAME
STREET ADDAESS | 1851 WEST HAMPTCON CT SIREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32966 CIrY-S1-2IP
IMLE TD O oelete IMLE [ Change [ Addition
NAME SCHWARTZ, DENISE K NAME
STREET ADDRESS | 757 OCRACOKE SQ SW. SIREET ADDRESS
CITy-§7-2IP VERQC BEACH, FL 32968 CITY-ST-21P
TITiE O Delete THLE vPO O Change (3R Addition
NAME NAME M, Soune
STREET ADDRESS SIREETADDRESS | 35 Bopiq Cb S
CIY-§7-21P CITY-SI-7iP Ve Deuen | FC 3L
TIILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CIFY-ST-2P
TNLE 03 Delete TIE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
THLE O oelete TILE O Change [ Acdilion
NAME NAME
STREET AIOIRESS STREET ADDRESS
CITY-S1-2P CIY-ST-21P

12. | hereby certify that the information supplied with this iiling does not qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee 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 enan aummes& with all other like empowered.
SIGNATURE: A ey 3lwfo8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICHRX GR DIRECTOR Date Daytwne Phone #




