FILE NOW: FILING FEE IS $61.25 FILEb |

C\Sg\;\g:i-\;gr\l FLORIDA DEPARTMENT OF STATE
ANNUAL BEPORT smamp e | Feb 06 1998 8:00am

Lon

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 742860 (0)

1. Cerparation Name

FEILSMERE LIBRARY ASSOCIATION

' TR

Principal Place of Business Mailing Address
N. CYPRESS ST. N. CYPRESS ST. 3. Date Incorporated or Qualified
FELLSMORE FL 32949 FELLSMORE FL 32948
4, FEI Number 'Appied For
59-1768111 4o Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Stalus Desired $8.75 Aaditional
|21] 26] __Feo Roquired
Suite. Apt. #, etc. Suite, Apt, #, ale. 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fung Contribution || _ AddedtoFees
City & State City & State — ——-  —- | 7.-Is this.nonprofit corporation a homecwners association?
) ] T A,
Zip Country Zip Country 8. This corporaticn awes or has paid the current year Intangible
24 E ;;l E Personal Property Tax due June 30, COves [Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name T
SMITH, LOUISE 82! Street Address (P.O. Box Number is Not Acceptable) -
151 NORTH HICKORY STREET
FELLSMORE FL 32948 8
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corperalion’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATIURE

Slgnatura, typed of printed name of ragistered agant and 1it'e If applcabla, (MNOTE: Reglsterad Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS |, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EI 12
TITLE VPD DELETE 11TILE o ree Resipefr © . Lfchange_ | | Addifion
NAME SMITH, LOUISE ﬁ 1,2 KAME ﬂr E_-’Len. h 0172- ' s ng)gé// [ Sy X3

- v ofreel”

swreer aooress | 151 N HICKORY ST ssmaTrRess | /), & UL BeRR .
OITY-5T-2P FELLSMERE FL o 1.4 CITY-ST-2P ‘:_é/p{ Lo EL L ,// = QD; rd /7/%
TME 10 o DELETE 21TME : o G e B ! Change | Addition
NAME CARTER, MARY ts {‘ : 22MAlE Lﬁ) }Vf ﬁf@y OHE TR # w7 #
sweeraoceess | 74 S, HICKORY ST, 2.3 STREET ADOFESS 7_’6/ SHICKER)T D -
CITY-ST-2IP FELLSMERE, FL 00000 « 4 2, 4QITY-ST-2P e tt G /f‘)fi?@; FIAL Zzsd g -
TITLE FD /T DELETE 31TILE i P ‘ro g - [dchamge Addition
NAME BOCK, BETTIE ?:l s g7 % e,_gr ” ROR ;2 77 $f erem 4 1
sTeeet aniess | 747 ALBATROSS TERR 3.3 STREET ADORESS % ;;/, VI tpcc B ng- 57* ,__Z
CITY-5T-ZP SEBASTIAN FL 3.4 CITY-ST- 2P oo L e E e J A
TITLE s ‘%DELHE 41TIMLE SkcKceTa R} 7t B Change [ Addition
NAvE KENNISON, ELLA s2nmE RPuth Bovkelk
steeTAcuness | 8995 130TH AVE S wsmenmes | b S LY 25 1 GaUERE
GITY-ST-2IP FELLSMERE, FL 00000 44 CITY-5T-2IP {/fe.Brm Bopeh | L= /o 3 qué 7
TITLE [_T DELETE 51TILE v LAY B [Jchange [ Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY=5T- ZIP
TITLE [T bELETE §,1TITLE [1change [ Addition
NAME 5.2NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY-ST-2IP

14 | heteby certify that the information supplied with this filing does not qualify far the exemﬁﬁon stated in Section 119.07(8)(1), Florida Statutes. | further certify that the Information
indicated on 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
ofticer or director of the corparation o the recelver or trustea empowered to execute thi W required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrmeant with a a/dd : s?:, A ﬂi 2
3 L E 4 ke
SIGNATURE: ~IGNATUKE ﬁEii/UlR

CR2E037 (10/97)



