FILED

ANNUAL REPORT

! FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

.‘

1997 W

ol FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 742860

1. Corporation Name

FELLSMERE LIBRARY ASSOCIATION

0)

Principal Place of Business

Mailing Address

AR AR A

N. GYPRESS ST. N. GYPRESS ST.
PO BOX 4 P O BOX IGF
FELLSMERE F1. 32048 FELLS L 3 3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1978 01/26/1896
2. Principa! Place of Business 2g. Malling Address 4. FEI Number Appliad For
2—1| E] 59'1 7681 1 1 Not Applicable
ile, Apt. #, elc. Suite, Apt. #, elc. |
Siuile. Apt. #. etc uie. Ap Ble B. Certificate of Status Desired [:] $8'75 Additional
22 ;I Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
E ;31 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20 [30] Florida Statutes O ves , o .
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81} Name .
Smi1th Llouise
PEREZ, FRANK MRS 82| Sirao! Addrass (P.0."Box Humber 15 Not Acceptabls
72 N PINE ST PO BOX 244 /5 7] _Hic
FELLSMERE, FL 32948 & B9

B4

tGMpka’ F/n _

85| Zip Cods

FL

11, Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the & ) )
office or registarad agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section 617.05(

, Florida S1atutes

bove-named corporation submits this statament for the pur;

80 of changing ils registerad

information indicated on this annual report or su

SIGNATURE: @??QJ,;;;/ cgp i)l
BIGNATURE AMND 0O OR PRINTED NAME

] ) f ﬁplsme_ntﬂd annual repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that
1 am an officer or divector of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address, ‘

SIGNATURE I | - 2 e V2 W P
Signature, yped or pricled name of 1egisterad agent and title if applifakas. 1rad it Wgnitlre rhguired whan Telrslating) DATE [,.r -
12, OFFICERS AND DIRECTORS // 13. ADDIIlONSi’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME vPD e DELETE 1ATITLE VED ~ I thange W
\ Zlenao® Y ASheWSK g
e SMITH, LOUISE 12 Ehen LhBekk p St
sraeersookess | 459 N HICKORY ST 13 STREET ADORESS / ﬁ 6 & Mo - L e o 4
FL 14 CITY-51-2IP Peesmere Fip- &27 o
T OELETE 2ATIMLE i Tl Thange ] Addition | O
NAME CARTER, MARY 2.2 NAME ?
' p e
sweeranoress | 74 8. HICKORY ST. 2.3 STREET ADDRESS &5
CITY - 5T- 2P FELLSMERE, FL 00000 e 2.4 CITY-ST-21P _
T PD [otLETE A TILE P D [Tonange  [Ehd3mon |
NAME BOCK, BETTIE 1.2 NAME K/@ R man N ‘??ll 8 r
streeraooness | 747 ALBATROSS TERR assweeraveess | @ N, MULL Pe ST,
CITY-ST-2IP SEBASTIAN FL . 34 CITY-51-2p e Ll S v 29 C/ g
TILE S [EHotiere 41 TLE 8 1 ' Change o "
e _ KENNISON, ELLA 2 *RyTH Doprer -
staeeT apoaEss | 8995 130TH AVE S 43 STREET ADDRESS ¢ 4 55 YH Squbll> ‘/
CTY-ST-70 FELLSMERE, FL 00000 4ACITY-S1-2P %EQ PenC Z o EZ'@ 247 g
TINE 1 OELETE 5.1 TITLE : Chanpe Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST- 2P §4CITY-5T-21P
TILE T oELETE 8.1 TITLE [T chenge™ L] Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CiTY-5T.2IF E.4CITY-5T-2IP
14. | do hereby certify that the infermation supplied with this filing doas not qualify for the examption stated in Section 119.07(3))), Fiorida Statutes. | further certify that the

TS st

/ loag. ‘/’ . ?'f

Caytime Phane # 0019802



