2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 742860 , . | Jan 22,2004 08:00 AM
1. Entity Name B Se(‘,l‘etal'y Of State
FELL SMERE LIBRARY ASSOCIATION
Principat Plac;ﬂ Business Mading Addrass
M. CYPRESS 5T. N. CYPRESS ST,
P Q BOX 45 PO BOX 48
FELLSWORE FL 32843 FELLGMORE FL 32948
2z, Peincipal Place of Gusiness 3 M&g Addrags o ’Mgmmmﬂmﬂm’ "Rmmm m “IIIW
Sue, At f‘z’.—arc. St}ée, A ¥, Sl MOORE CR2EQIT (11403)
City & State Cry & State £ FEI Number Applied £
v 59-1768111 ot Agic
e Country Ze Gty 5, Certificate of Statys Desiced [ ggf , ol
| éf@_ie_agp Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent '
Narme
?&%@‘ﬁ?ﬁ'ﬁﬁm ORY STREET Swee1 Adoress (P.O. Box Number is Not Acceptabie) -
FELLSMORE FL 32048
ity FL i Zip Coce

8. The above named entiy submits this s\atement for the purpose of shanging its fegistered office of registered agent, or balh, in s State of Fiorida, | am faniliar will, ang ac
the obligatons of registered agent. -

SIGMNATURE
Shangture, lyDed or praiad name o registored agens an bl 4 Bopbcable (NOTE Regatared Agen: sonture requued when enstating) DATE I )
FILE NOW: FEE IS $61.25 9. Elgctian Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 : Trust Fung Contribution. Added 1o Feas Flarida Department of Siat &
10, OTFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS N 10
DVP 3
THE 3 Detete HILE Ocharge 34
BAME CREEDON, KYLE AME . o
smgeT aponess | 822 SANDERLING DR STREET ADORESS U000a001 D0BE
arvstoe  JINDIALANTIC FL 32003 ey st.om 01/22/04-80017-007 5L.2%
L or 03 petste e {3 Change {j
KAME CARTER, MARY RAME
swres sponess |74 5. HICKORY ST, srf:n ADDBESS
crv-st-zp JFELLSMERE FL CIFY- §F- 2
FRLE el {3 peite e Ditrenge  [35
HAME KOAMAN, RUBY HAME
stare| aporess |B MORTH MAULLBERRY ST STRCET ADDRESS
CIFY-5T-2P FELLSMERE FL CIF¥-ST-2F
j215] ) .
HETS {2 Dotets TE Clthange 32
- MCFARLAND, BARBARA l et
STRCTy Aporess | 19825 BBTH STREET STREET ADORESS
orv-gt.zp  |FELLSMEKE FL 33848 G- $1-2P
e ] L} paiete BELE Cltange [0
NEME NAME
STRCES AUBRESS SEREET ADDRESS
CHY-ST-21P CITY-ST-IP
TIRE 7 poige THTLE [Oohange OA
HAME RAME
SYREET ADORESS STALET AUDRESS o
€ify-51-2P CITY-5T-29

12, {hereby carti{?( fhat the information supplied wilh ths filing does not gualify for the exernplion stated in Section 1 19({}?({3){0. Fiorida Statutes. | further contify 1hat the kdenis.
indicated om fus report of supplemental raperd s rue and acowrate and that my signatura shall bavs fhe same 1ogal effect 2 if made under cath; that | am an alficer or dir
of e corporanon or the receiyr o rusies empowered Lo execuie this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Black
changad, or on & Bitachmeni with an adtiress, with all other fike empowergd, - i ,7??7 -

SIGNATURE: Mpxy [ (Caw-0 & L) mbe A 2 - n B 5 e




