. | FILED
2007 NOTLORERCELERTOMTN  Jan 18,2007 8:00 am

DOCUMENT # 769309 Secretary of State
1. Entiy Name 01-18-2007 90092 010 ****61 25
FRIENDS OF THE NORTH INDIAN RIVER COUNTY
LIBRARY, INC.
Principal Place of Business Mailing Acdress
1001 SEBASTIAN BLVD PO BOX 781313 ] o
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978 P .
T waw|< T AR AR SRR
SAMEC
Suine, Apt. #, etc. Suite, Apl. #, elc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
59-2325278 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O Eizg:?:&mm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
- Name
VANDEVOORDE, RENE'G.
1327 NORTH CENTRAL AVE Streel Address (P.O. Bex Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= 1he obligations of registered agent.

‘SIGNATURE

Slgnature, yped o p(m!eﬂ name of registered agenl and tile If appicable {NOTE. Registernd Agenl signalufe raquirgd when reiastatng) DATE
Fillng Fee |§ $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. = S QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ pelete e P:\) [g\cnange [ Addition
NAME ROTHFUSS, MARY LOU NAME
STREET ADDRESS | 6635 52ND AVE STREET ADDRESS
CITY-57-ZiP VERO BEACH, FL 32967 CITY-ST-2P
TILE P g Delete TR ] Change ,Q(Anmnun
NAME EGGEN, ELSIE NAME
STREET ADDRESS | 391 ORANGE AVE STREET ADDRESS
CIY-ST-2P SEBASTIAN, FL 32958 CITY-ST-ZIP
TITLE TD O Delete TITLE 'T'D xChange [ Addition
NAME ROTHFUSS, ALFRED L NAME,
STREET ADDRESS | 6635 52ND AVE STREET ADDHESS
CITY-ST-2IP VERO BEACH, FL 32967 CITy-51-2P
TITLE VP O Geete TME [ Change {1 Addition
HAME LEE, SUE NAME
STREET ADDRESS | 801 FOSTER AVE STREET ADDRESS
CITY-SF-2IP SEBASTIAN, FL 32958 CITY-S1-2P
TITLE S P@eiem TImLL O Ghange {7 Addition
NAME KOMAKARIS, MARGARET HAME
STREET ADDRESS | 821 DOCTOR AVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-2IP
TILE sSD K[}elem TILE [J Change [ Adgition
NAME DRISCOLL, MARY NAME
STRELT ADDRESS | 465 MARK ST STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL. 32958 CITY-ST-2IP

12. | hereby centity that the infarmation supplied with this fiing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corpovation or the receiver or lrustee empowered (0 execule this reporl as required by Chapter 617, Florida Statutes: and that my name appeats in Btock 10 or Block 11 it
changed, or on an attachment wilth.an address, with all other Jike empower

.

SIGNATURE: el 7 CPZ—/Z/\/{LM /’O/a‘ldo7 (772)794-3828

smn,?’uaﬁ AND TYPED OR PRINTED NAME OF BIGNING om(éa O DIRECTOR Date Daytme Phoa 8
Ly



