¥2008 NOT-FOR-PROFIT CORPORATION

.. REINSTATEMENT
DOCUMENT # N08441
1. Entity Name

FRIENDS OF THE ST. LUCIE COUNTY LIBRARY
ASSOCIATION, INC.

F\LED

i STATE
Principal Place of Business Mailing Address S L M p ‘:)SLL YLOR\DA
101 MELODY LANE 101 MELODY LANE N-
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
e VAR AE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202008 REIN-NP CR2E089 (1,07)
City & State City & State 4. FEI Number Applied For
58-090435¢9 Net Applicable
7ip Country Zip Country 5. Certificate of Status Desired | gi ggi\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32309

Street Acdress (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE M’ qu )é{ﬂl’\d{ AS ST SEC’ . Lrlz"( 93

FR' ZGL{ Slgnauss, typed of printad name nhegs!gud agent and titke if ap {NOTE: Agent sign q d whan
In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE NOWI! FEE IS $122.50 corporation dig not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O oelete me Ol change  [J Addition
NAME CLIFTON, CARNELLE NAME =
STREET ADDRESS | PO, BOX 3663 STREET ADDRESS %9’ i1 ﬁz"Li'!l 1009,

L. 0670508~ 1|'J“«' -2 *%122_ 50

CITY-ST-2IP FORT PIERCE, FL 34948 CITY-5T-2P
TIME VP O Delete THLE [ change [ Addition
NAME HOWARD, LUCILLEM NAME
STREET ADDRESS | 497 SW HOMELAND RD STREET ADDRESS
CiY-5T-2IP PORT ST. LUCIE, FL 34953 CTY-S1-2#
TIME T T Delete TILE O cChange [ Addition
NAME PINKNEY, PADRICK A NAME
STREET ADBRESS | 211 SE VILLAGE DRIVE STREET ADDRESS
CITY-S¥-2P PORT S7. LUCIE, FL 34952 CITY-5T-21P
TME 8 ] belete TLE [ Change [ Addition
NAME PEREZ, BERTHA NAME
STREET ADDRESS | 2639 SW ANN ARBOR RD STREET ADDRF'IEINST ATEM]ﬁ N -
CIrY-$T-2IP PORT ST. LUCIE, FL. 34953 CITY-$T-21P j.
TME D O pelete THLE I Change  [J Addition
NAME BRYAN, MARY ANN NAME
STREET ADDRESS | 3636 N. MILTON ROAD STREET ADDRESS
CITY-5T-2P FT. PIERCE, FL 34946 CITY-ST-2IP
ut: D [J Detete e [Jchange ] Addition
NAME TOBIN, PATT! NAME
STREEY ADDAESS | 1816 SE HIDEAWAY CIRCLE STREET ADDRESS
CrEY-ST-2IP PORT ST. LUCIE, FL 34952 CITY-$1-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 113, Florida Statuies. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal i am an officer or director

of the corporation or the receiver or rustee empowered (0
changed, or on an all address, with

SIGNATURE:

this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

:;/30 Jog T2 335724

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFLQM' tARECTOR Daytime Prone #

.




