FILE NOW: FILING FEE IS $61.25

[" NONPROFIT
4

K, FLORIDA DEPARTMENT OF STATE

,- LY CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

. 1996 N 9,4' DIVISION OF CORPORATIONS

DOCUMENT # 7428&0 (0)

1. Corporation Name

FELLSMERE LIBRARY ASSOCIATION

TR AT NTA

Principal Place of Business Maifing Address
N. CYPRESS ST. N. CYPRESS ST.
P O BOX 46 P O BOX 46
FELLSMORE FL 32948 FELLSMORE FL 32948 -
3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1978 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 (26} 59-1768111 Not Applicable
¥ i - ‘ "
Sute. Aot ¥, ete Sutte, Apt. #. et 5. Certificate of Status Desired W] $8.75 Additional
;I ;;E Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added to Fees
Zip Countey ip Country 8. This corporation has liability for intangible tax under s. 189.032,
_ZTI ?S—I E‘ m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
81| Name
PEREZ. FRANK MRS 82| Street Address (P.O. Box Number is Not Acceptable)
72 N PINE ST PO BOX 244
FELLSMERE, FL 32048 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ o
Sigratare tyned o prted ndnie of reygmtared agerl asd il if anpicatile (NOTE - Regetared Agenl signalure reired whn renstatng DATE
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRFGTORS 1N 12
TULE VPD [IDELETE 11THLE [ Change [ Addition
NAME SMITH, LOUISE 12 NAME
seerasoress | 151 N HICKORY ST 13 STAEET ADDRESS
LY ST 2P FELLSMERE FL 14TITY-ST- 7P
I 10 CIDELETE 21TILE [Jchange [ Addilion
NAME CARTER, MARY 22 NAME
steeeraooress | 74 5. HICKORY ST. 23 STREET ADDRESS
CY-S1-2IF FELLSMERE, FL 00000 2 ACITY-S1- 2P
TILE PD [ DELETE 31TITLE [C1Change [ Addition
hANE BOCK, BETTIE 37 NAME
simeeraopiess | 747 ALBATROSS TERR 33 STREFT AGDRESS
CITt-81. 2P SEBASTIAN FL 14 CITY-SE- 2
TITLE S CIDELETE 41 TITLE [IcChange  [J Addition
NAME KENNISON, ELLA 4 2 NAME
sweer anoress | 8095 130TH AVE S 43 STREET ADDRESS
CIry-S1- 2P FELLSMERE, FL 00000 44CITY-§T-2P
TITLE [IDELETE 51 TITLE [IChange  [] Addition
NME 5.2 NAME
STREET ADDRESS 5 3STREET ADDAESS
CITY-ST-2P 5.4 CITY-§1-2P
TILE [JoeLere 61TITLE Dchange [ Additian
NAME 62 NAME
STREE! ADORESS £ 3 STREET ADCRESS
CIrY-51. 2 £4CITY-ST-2IP

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not gualfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cormporation or the receiver or truslee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 if changed, or on an attachm h.an address. ’!

SIGNATURE: _-Ml ' A‘I{ECF i o Daytne P




