. o o FILED
‘2003 NOT-FOR-PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # NOQQC0001095 L 04-11-2003 90203 045 =61 25
1. Entity Name
EHE BREVARD COUNTY LIBRARY SYSTEM FOUNDATION, IN
Princlpal Place of Business Mailing Address
219 INDIAN RIVER DA. 218 INDIAN RIVER DR.
COCOA FL 32922 COCOA FL 32922
P IR AU AT A
Suile, Apt. #, etc. Suite, Apt. 4. elc. Pl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3631614 Applied For
Not Applicable
Zip Country zip Country " : $8.75 aqditional
5. Cenlificate of Status Desired | Fee Required
8. Name and Address of Current Reglstersd Agent 7. Name and Addresa of New Reglstered Agent
“’"‘""" R 0 i et N e S Ao 2= 0 -f.a‘g?_. T A S Lot Ze 3 X T T mmTar T T
Street Address (P.O. Box Number is Not Acceptable)
City : FL ] 2ip Code

.8: The above named entlty Sibmrts this statement for the purpose of changing Its registered office or registered agem, of both. in the State of Florida, | am famillar with, and sccept
oblr_ﬁii’tlons of registetad agent.

ey

. 5Inn-nn r;podd'pri—u-dndmnfunhmdm\tm ttie i applcabls. (NOTE: Reglxiarad Agent s/gneture required whan reinsiating) DATE
‘~‘ 9. Elaction Campaign Financing $5.00 May Bo Make Chack Payable to
FILE NO‘:&;E"EE 15 361.25 TrustFund Contbuton. 01 dded to Faes Florida Department of State

0. OFFICERS AND DIRECTORS | KIR ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10 _
e 0 MELTON O oelets me D PRCS O£ S charge [ Addition g
RAME BROOM, NAVE VORE S Hed Hyw z
smees aooress | 760 MONTCLAIR RD.,NE STREET ADORESS A D;)O Vr Arlauric S"Q g =
crv-s1-zr | PALM BAY FL 32903 cmy-st-7¢ pae e Casip v?AnL\ F‘l 3 242D g '
me D 01 oetes T - Crange L Addiion
NAME SHULMAN, MARILYN NAME b \Qﬂ%::y Pr;ﬁ:.q"sr; AT B ©.
sreET appaess | 2389 BROOKSIDE DR. STREET ADDRESS g-?bl Farwwy & u) - Ad
crv-st-z¢ | MELBOQURNE FL 32003 CiTY-51-2P Jieon PL 7Y o

fme (0 . Cl.Deete.._.. ST T:Ekﬁgﬂ 5- U ' P
we | ANDERSON, ROBERT A~ -~~~ = =77 ==memme= : % / CAMmpP nulﬁ ,

ﬁ'ﬁ. uba' eT

staeeT anoess | 1292 ST, ANDREWS CT. -
eLliTe Byodh €L 33537

arst%e | ROCKLEDGE FL 32955

T : [ Delete (3 Change [ Additicn

NAME
STREET ADDRESS
CITY-3F. 7P

TITLE [ petets O charge [ Addition

NAME
STREET ADDRESS
CITY-S1-21P

THLE O Deiete e Ochange [ Acdition

NAME . NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-DPF
12. | heraby ceml‘z that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07}13)0) Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as It made undet oalh; that ! am an officer or dirsctor
of the corporation or tha racsiver or trustéa empowered to axecule this report as raquired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
8 ermpoweared

changead, or on an artachmeni with an gddress. with allother |

DEVATULEHEOUIRED S Dypuidya . 4.8-03

N MGHATURE AND TYPED O PRIVTED WALE BF SHANING GFFICER OR DIREGTOR Coaytima Phono &

SIGNATURE:




