FILE NOW: FILING FEE IS $61.25
., $ FILED

NONPROFT & R \ FLORIDA DEPARTMENT OF STATE
ANUA RERORT (R ST Jan 28 1998 8:00am
1998 . DIVISION OF CORPORATIONS S ecr et ary Of St at e

DOCUMENT # 75244 (1)
NIRRT R

1. Corporalion Name

FRIENDS OF THE LIBRARIES OF PALM BAY, INC.

Principal Place of Business Mailing Address
1520 PORT MALABAR BLVD. NE. 1520 PO@ALAB%R Bé\g NE. 3. Date Incorporated or Qualified
PO BOX 331 PO BOX BKX 60931 20
PALM BAY FL 32906 PALM BAY FL 32906
4. FEI Number Applied For
59‘2 172600 Naot Applicable
2. Principal Place of Business 2a. Mailing Address .
s < 5. Certificate of Status Desired i $8.75 Acditional
E?‘ 26 Fee Raquired
Suite, Apt. # efc... Suite, Apt. #, etc. &. Election Campaign Financing $5.00 MayBo
22 El Trust Fund Contribution Added to Fees.
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
E‘ E 1 Yes Na
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
E‘ El ;‘ E‘ Parsonal Property Tax due June 30, [ ves 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Mame
PORTNOW“Z PATRICIA 82| Street Address (P.O. Box Number is Not Acceptable)
1520 PORT MALABAR BLVD NE.
PALM BAY, FL FL 32905 83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporatien's board of directors. | hereby accept the appointmeant as registerad
agent. [ am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

sgnature Patricia Portnowitz January 14, 1998
Stgnature, tysad of printad narme of registored agent and title it applicabla, (NOTE: Reglstered Agent signatura raquirad when reinstating) DATE

1z, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VPD [T DELETE 14 TMLE [T Change I Addition

NAME CORBEIL, CATHY 12 NAME

sTReer ADDRESS | 798 BOC CIR NW 1.3 STHEET ADDRESS

CITY-57- 21 PALM BAY FL 1.4 CITY-8T-21P

TITLE PD ] DELETE 21TILE [ Change L] Addition

NAME GAST, EVELYN 2.2 NAME

sTReet aopress | 1646 DAWES ROAD NE 2.3 STREET ADDRESS

CITY -ST- 2P PALM BAY FL o 2,4 CITY-ST-2P - -

TINE SD DELETE 3ATITLE Jean Co e [ Change Addition

e PENDLETON, ADELE 32NN 805 'Tet%i_-rolw Ct. NE

streeT apoRess | 850 BROW COURT NE 3.3STREET ADDRESS Palm Bay, FL 32905

QITY-5T-ZP PALM BAY FL 34, CITY-ST-2IP ' ‘

TITLE D [_J DELETE 41TMMLE L change  [J Addition

NAME ROLLINS, JOHN 4,2 NAME

STREET ACCRESS | 4680-3 LAKE WATERFORD WAY 4.3 STREET ADDRESS

CITY-§T-2P MELBOUBNE FL 32901 44 CITY-87-ZIP

TITLE VD £ DELETE 5.1 TITLE CATISCEET] nulilIvVar: Change 1] Addition

NN BRAINARD, NANCY 52NAME 194 Del Mundo St., NW

srReeT ApoRess | 1809 LIVE OAK STREET NE 5.3 STREET ADDRESS

CITY-ST- 2P PALM BAY FL 54 CiTY-5T-21P Palm Bay, FL 32907

TMLE 38D [ oeLeE 61TITLE [J change £ Addition

NAME SENTNER, FRAN 6.2 NAME

staeer ADDRESS | 1664 SUNNYBROOK LN, K-203, NE 63 STREET ADDRESS

CITY-ST- 29 PALM BAY FL 6.4 CITY-ST-21P

14. | hereby certify that the Infarmation supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(), Florida Stalutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall havae the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changa®l or on an attachment with an address. @ %__gg‘;_g‘

SIGNATURE: INECAV G £asT Yt)o 4 #07/] bS50

CR2E037 (10/97)



