L4

2003 NOT-FOR-PROF!

UNIFORM BUSINESS REPORT (UBR)

L EEE——

FILED
Feb 26, 2003 8:00 am

T CORPORATION Secretary of State

DOCUMENT # 742860
1. Entity Name ] 5
FELLSMERE LIBRARY ASSOCIA'I'ION

Principal Place of Businass Malling Address ]
N. CYPRESS ST. N. CYPRESS ST,

P O BOX 4 PO BOX 46

FELLSMORE FL 32048 FELLSMORE FL 22548

01-24-2003 90080 023 ****70.00

2, Principal Place of Business

-3. Mailing Address

DR

Suite, Apt, #, atc.

[0 CHECK HERE I¥ MAKING CHANGES

the obligations of registered agent.

SIGNATURE
{

Slgnature, typed or pri aanmoimgmuammtmmau

Suite, Apt. #, elo.
City & State City & State 4. FEI Number 59-1768111 Appiled For
) Not Applicable

Zp Country Zip Country 8. Cerlificate of Status Desired ?:;';fq mm“‘“'

> - 6. Name and Address of Current Roglstored Ageni_.___ . ... a2f I3 seamoeoT..Name and Addmess.of. New Registered Agent_ -

Name

- T T e TERL e el —:ﬂ—*#-.:-—':\:.:—‘-e'* s ) £ S, ‘,-,..s,s_.-:_e-ﬂ;g.__ g L - - T o e s _n
SMITH, LOUISE | Street Address (P.O. Box Number [s Not Acceptable)
151 NORTH HICKORY STREET ' :
FELLSMORE FL

5 . - City o FL Zip Code
8. The above named entlty submits this statement for the Purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

;/,?/ég |

DATE/

{NOTE: Reg: Agent signaiurs raquired wher raingtating)

FILE NOW: FEE IS $61.25

Make Check Payable to
Flarida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

O

EIGNATURE:

Daytuns Phons &

H
H
]
r

‘l’- OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
T e ? ﬂ[}g{m TLE DVP vice PEecipe g W Change [N acdtion | &
NAME ISVERT, PHYLLIS NAME 5( e Cry eAor) S
STREEFAQDRESS | 12655 81 STREET DQ Apf STREET ADDRESS A Sanderhr Dr‘ -P g
orv-sar | FELLSMERE FL 32948 peie T | ndralantye, Y. 329603 &
Tt DT A RepsuFed O tetete e ) ” " O Crange (] Additon | &
- NawE CARTER, MARY \ NAE L
STREET apoRess | 74 S, HICKORY ST. D , STREET ADDRESS
ovv-stae | FELLSMERE FL - T e - -l F Grvistzpee TEE IR SRt s e .
e DP phosiecn r o 3 Delats TINE ] (I Change [T addition |
NAMIE KORMAN, RUBY =~ ¥~ T NAME T e e — o
stReeTaooess [ 8 NORTH MULLBERRY ST STREET ADORESS
CITY-S1- 2P FELLSMERE Fi. : CiTY-S7-0P
e 907 Secketrry O Delete LE CIchange [ Addition
| e MCFARLAND, BARBARA NAME
STREET 4boRess | 13825 98TH STREET STREFT ADDRESS
on-s-2r | FELLSMEKE FL 53048 CITY-ST-2IP
NI 7 pelate me CJChange [ Addition
NAME - MME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-21P
e 0 ekle TTTLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-S1-2P
12. | hereby certity that the information suppliad with this filing does nat quality for tha exemplion stated in Section 119.07(3)(1}, Florida Slatutes, | further cerlify that tha information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have |hg same legal effect ag if made undar cath; that | am an officer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 617, Florica Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other liker empowared. 77-‘; — i
6 [/ ~d303 vy aa%fr’
Deta




 DNhdmen sy 7 K560
. Internal Revenue Service Department of the Treasury —

ST

T .o P. O. Box 2508
Cincinnati, OH 45201

Date: November 18.‘2'002 . Person to Contact:
Ms. Smith #31-07262
Contact Representative

Fellsmere Library Association Toll Free Telephone Number: ’
P.O. Box 46 .8:00 a.m. to 6:30 p.m. EST
Fellsmere, FL 32948-0046 877-829-5500

. Fax Number:

513-263-3756
Federal Identification Number:
59-1768111

o

- o~ —.Dear.SirorMadam: - - T TR s e Tat s pmm e o e

o = ST Sis mommaene e mmmemwewes C ren P A T . e e e L -
- e S - =

This letter is in response to your request for affirmation of your organization's exempt status.

In August 1978 we issued a determination letter that recognized your organization as exempt
from federal income tax under section 501{(c)(4) of the Internal Revenue Code. That letter is

still in effect. '

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) on remuneration of $100 or more paid to
each employee during a calendar year. Your organization is aiso fiable for tax under the
Federal Unemployment Tax Act for each employee to whom it pays $50 or mare during a
calendar quarter if, during the current or preceding calendar year, the crganization had one or
more employees at any time in each of 20 calendar weeks or it paid wages of $1,500 or more
in any calendar quarter: ) :

If your organization's character, method of operation, or purposes change, please iet us know
so we can consider the effect of the change on the organization's exempt status. Aiso, your
organization should inform us of all changes in its name or address.

. Your organization is required to file Form 990, Return of Organization Exempt from Income
- . Tax, if-its-gross receipts-each-year-are-normally-more-than $25;000.-1f a-return is-required,-it —
e - must-be-filed-by-the-1 5th-day-of -the fifth-month after-the.end.of-the.organization's.annual_____
accounting period. The law imposes a penalty of $20 a day, up to a maximum of $10,000,
when a return is filed late, unless there is reasonabie”caise for the delay. T
Because your organization is not one described in section 170(c) of the Code, donors may not
deduct conributions made to it. You should advise your organization’s contributors to that
effect. _ .

Your organization is not required to file federal income tax retums uniess it is subject to the tax
on unrelated business income under section 511 of the Internal Revenue Code. If your
organization is subject to this tax, it must file an income tax retumn on Form 990-T, Exempt
Organization Business Income Tax Retumn. In this letter we are not determining whether any
of your organization's activities are unrelated trade or business as defined in Code section

513, o L '
| NoTone e p THe Ushuniegs hEe
Sk S Y ELD AW MOne S MO TRepsueeR.

: oo . Wt e
A e '\,.,V_,__ﬁ. __ ,_“??’)"p




