2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # 736415

1. Entity Name

FRIENDS OF INDIAN RIVER COUNTY LIBRARY, INC.

ecretary of State

04-07-2003 90948 044 ****5] 25

Principal Place of Businass Mailing Address

1600 2137 ST POST QFFICE BOX 1071
VERC BEACH FL 32960 VERQ BEACH FL 32960
us us

2, Principal Place of Business 3, Mailing Address

EMTEAVRRAEN AR TR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59-@19301 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Reglstered Agent

6. Name anc Address of Current Registered Agent

A AT iz Soimmezs T ety

FENNELL, TODD W
979 BEACHLAND BLVD.
VERO BEACH FL 32963

Namg— == == % Tem— - LTS o S e epertioeeez

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. 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 accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

55.00 May Be
Florida Department of State .

Added to Fees

10. QOFFICERS AND DIRECTORS —' 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [J Change [ Additions
NAME TALBERT, DOROTHY A NANE

streev ancress | 1851 WEST HAMPTON CT STREET ADURESS

crv-st-2p - |VERO BEACH FL 32966 CITY-ST-2IP

TITLE D RDehﬂg TITLE [ Change [ Addition
NAME SCHWARTZ, LOIS F NAME

sTaeeT aporess |485 SW 34TH CT STREET ACCRESS

cnv-s1-2p  |VERO BEACH FL 32968 ) CITY-ST-2p B

TMLE (] o T Oodete " meTT T T TT T TS " Oohange [ Addition
NAME SCHWARTZ, DENISE K NAME

sTreeT aporess | 1160 DRIFTWOOD DR. STREET ADDRESS

ore-s1-2F  |VERO BEACH FL 32983 CITY-ST-2P

TITLE D [ petete TITLE [ Change [ Addition
HAME LAGHRIDGE, JULE  LOCHRID bE NAME

steet aooress | 1500 CLUB DRIVE STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32963 CITY-ST-2IP

TITLE [} Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TTLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2p .

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee ermpowered 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 on an attachrnent with an address, with all other like empowered.

SIGNATURE: __, SERATURE ’RMammp Denbe oo

aylos o

CR2E037 (10/02)



