*

- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT .

1999

W

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752434

1. Corporation Name

FRIENDS OF THE LIBRAHIES OF PALM BAY, INC.

Principal Place of Business

1520 PORT MALABAR BLVD. NE.
PO BOX 831
PALM BAY FL 32906

Mailing Address
1520 PORT MALABAR BLVD. NE.

PO BOX 31
PALM BAY FL 32906

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90027 003 ##=6] 25

e

SRR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 05/12/1980
Suite, Apt. #, efc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] |27] 59-2172600 Not Applicable
City & State ) City & State it
fty & St ' ad 5. Centifcats of Status Desired [ $8.75 additional
_z;l m : Fee Required
Zip Country Zip Country 8. Election Gampaign Financing 0 $5.00 may Be
;I E! ;‘ raﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o Sl N . 81| Name
POETNOWHZ,PATRICIA AL, T 82! Street Address (P.O. Box Number is Not Acceptable)
1520 PORT MALABAR BLVD NE. A
PALM BAY, FL: FL 32905
S 84| City FL |® Zip Code

b7t tagent. |'am familiar with, and accept the obligations

SIGNATURE

Pufsyant t the provisions of Sections 617.0502 and 617.1508, Florid
office o registered agent, or both, in the State of Florida. Such chan

of,"Section 617.3503. Florida Statutes.

a Statutes, the above-named corporation submits this'statement for the purpose of ch
e was authorized by the corporation’s board of directors.'t herel

L P A

by

ts:registered

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature raquired when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
TME VPD ‘ [1 DELETE 11TME NS QChange [ Addition
NAME CORBEIL, CATHY 12NAVE
_street aporess| 788 BOC CIR NW 14 STREETADDRESS.
CITY-ST-2P PALM BAY FL - 14CITY-ST-ZP
TIME PD : [] DELETE 21 TIMLE [OChangs [ Addition
NAME GAST, EVELYN 22 NAME
sreeTaporess| 1646. DAWES ROAD NE 2.3 STREET ADDRESS
CITY-ST-2IP PALMBAYFL . .- "« 2.40TY-ST-ZP
TME SD- ’ - [J DELETE 3ATILE )Change  [] Addition
NAMES, COYNEZJEAN. . - - - -« e HCYS
sTReETADDRESS]: 805, TETLOW.CT.NE ~~ I 23 STREET ADDRESS
erdtéf-ze 4 PALM: BAY: FL 32905 34.CITY-ST-2F
TITLE TD [ DELETE 41 TTLE ClChange  [] Addition
e | ROLLINS, JOHN' 4. 2NAE ,
sTaesTAboRess| 4680-3 LAKE WATERFORD WAY ‘ 43 STREET ADDRESS ,, .
&rv'svze .| MELBOURNE FL 32901 - 44 CITY-ST-2P ke i
e vD [] DELETE 5.4 TMLE
NAME SULLIVAN, CHRISTEEN 52 NAME
streetancress| 184 DEL MUNDO ST, NW 53 STREET ADDRESS
erv-stze  { PALM BAY FL 32907 S4CTY-ST-ZP- - B :
TME IR 1 R [ DELETE B1TILE [change [} Addition
A 5 T ?S:ENTNEBE'EBAN'*V 52NAVE
STREET ADDRESS -:1_.6641'SUNNYBR00K LN, K-203, NE 6.3 STREET ADORESS
erv-stze | PALM BAY FL - 64 CITY-ST-2IP .

4. | hereby certify.that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true a
officer or director of the Corporatign or the receiver or trustee ampowe

Block 12 of Block 13 if ch:

N

iy

[

f"f" y

”7 on ‘an attachmenj with&h addrgss,

nd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
gd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered.

—
@©
e r)
&
=
=
=
3]
O.
Q




