. FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 OO am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # 752434 (1)
FRIENDS OF THE LIBRARIES OF PALM BAY, INC.

Principal Place of Busingss Mailing Address H""”"I’ I‘Iﬂ l'lll I‘I" mulmlml I.I'I Ilm I‘I‘"IIII I['I’ III’ :

1520 PORT MALABAR BLVD. NE. 1520 PORT MALABAR BLYD. NE.
PO BOX 931 PO BOX 83
PALM BAY FL 32906 PALM BAY FL 32005-5440
3. Date Incorporated or Qualified 3a. Date of Last B%rl
05/12/1980 02/121
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m 26 26m Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, elc. - . $8.75 Addiional
E ;‘ 5. Coenificate of Status Desired 0 Foe Fequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—:;| ;El Trust Fund Contribution O Added 1o Fess
Zip Caurilry Zip Courtry 8. This corporation has hability for intangible tax under s. 199.032,
;] ;—5] ?9] —3—(” Florida Slatutes D Yos D No
9. Name and Address of Current Regisiered Agent 10. Name and Addrass o1 New Ragistered Agent
81| Name
PORTNOWITZ, PATRICIA 82( Strest Address (P.O. Box Number is Not Acceptable)
1520 PORT MALABAR BLVD NE.
PALM BAY, FL FL 32905 83
84| Ciy ' FL 8 Zip Codo
11. Pursuant to the provisions of Secticns 617 0502 and 617.1508, Florida Stajutes, the above-named corporation submits this staternend for the purpose of changing its registered

office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ‘
Signatuwe Typed o printed name of reg stered agent and litle if pnhicable. (ROTE: Registered Agent signature required when seinstating) DATE i

1z, OFFICERS AND DIRECTORS v, 13. ___ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 T

TLE VPD {10eee 1A TITLE viED A+ Change [T Addition g

NAME DEGROODT, HELENE : 12 NAME SATHYX CORBEIL, CATHY .

steet anceess | 826 BADGER DR NE asmertaooness | 798 Boe Cir. Tiw %

CITY - 5T-71P PALM BAY FL 1.4 CITY-5T-2P Palm Bay,FL 32907 o

TILE PD [T DELETE 21TILE [J Change ] Addition [ -

HAME GAST, EVELYN 22 NAME ' ‘

streeraooress | 16468 DAWES ROAD NE 23 STREET ADDRESS

CITY - 5T-2IP PALM BAY FL 2 4CITY-ST-2IP

TMe ) L] DELETE 31TNLE LI Change L] Addition

NAME PENDLETON, ADELE 32 NAME

smeeraooness | 850 BROW COURT NE 3.3 STREET ADDRESS

CITY-5t- 2P PALM BAY FL 34.LIY-ST-2IP

TILE D [ DeteTe 43 TILE [Jchange || Aodition

NAME ROLLINS, JOHN 4 2 NAME

swerr aponess | 4680-3 LAKE WATERFORD WAY 4.3 STAEEF ADDRESS

CIy-§1-2P MELBOURNE FL 32901 44 CITY-ST-2IP

TITE VD L] peLeTe S1TILE [T change [ Addition

NAME BRAINARD, NANCY £2 RAVE

steeer acoress | 1809 LIVE OAK STREET NE §.3 STREET ADDRESS

CiTY-51- 2 PALM BAY FL 5.4 0ITY-ST-2P

TILE SD K Rpewere 6.1 TTLE SD XX Change ] Addition

NAME AHL, MURIEL 62 KAME SENTNER, FREN ‘

staeeT aooness | 1340 MEADOWBROOK ROAD, NE sasmeeronress | 1664 Sunnvhro -20 ¥

CITY-SI- 7P PALM BAY FL 6.4 0ITY-§T- 7P | Pa?-m Ea}ﬁ ’ Bf‘ 359{’?9 K 3+ NE

14. | do hereby certify 1hat the information supplied with this filing does not qualify far the sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repodt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or direcior of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 0 Blegk'13 if changed. or on an attachment with an address.

: elyn Oagt! |} 1-8-97 M407/676-5825

SIGNATURE: a//zé;ﬂ/ '

slaNaTUR TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥ QOYBTSS




