NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N10161 (0)

1. Corporation Name

FRIENDS OF THE LIBRARY OF SOUTH BREVARD, INC.

FILE NOW: FILING FEE IS $61.25

25 £ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION CF COCRPORATIONS

R AR

Principal Piace of Business Mailing Address
% LOIS & OLYSLAGER % LOIS R QLYSLAGER
769 E QRIOLE CIR 769 E ORIOLE CIR
BAREFOOT BAY FL 22976 BAREFOOT BAY FL 32976 3. Date Incorparated or Qualified Ja. Date of Last Report
07/11/1985 01/31/1995
2. Principal Place ot Business | 2a. Mailng Address 4. FEY Number Applied For
[21] 26| 59-2470978 Mot Applcabia
e . ite, Apt. ¥, etc. ™
Suite, Apt. ¥, elo Suite. Apt. 4. et 5. Certificate of Status Desired O $8.75 Addiional
22 |27] Foe Required
City & State City & State €. Elaction Campaign Financing O $5.00 May Be
23 ;E‘ Trust Fund Contribution Added to Fees
Zip Gountry & Country B. This corporation has liability for intangible tax under s. 199.032,
24 ;;l _5‘ EI Florida Statutes (1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
OLYSLAGER, LOIS R 82| Street Address (P.O. Box Number is Not Acceptable)
769 E ORIOLE CIR
BAREFOOT BAY FL 32976 83
84| City FL Issl Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ o
Shgature tyoes] of prntad rame of regeored agerl and tile ir appicabile (HOTE: Registaced Agenl signalure réquired when renstating DATE

12, OFFICERS AND DIRECTORS 13, ADDN IONS/CHANGES 10 OFFIGERS AND DIREGTONS 1N 12
THLE 10 HELEIE 11 TIILE é" s ot E.Gru be EXChange [} Addition
NAME WHITE, RUTH 12 NAME 7:;“; nienia Dr

sreeer acoress [ J04 FIG CT. 1.3 STAEET ADDAESS Y- =)

CTY-ST-2P BAREFOOT BAY FL 14CIY-51-20 PBarefoot Bay, 32%7%

e P MOELETE 21TME -y r- (XChange L] Addition
KeE MOULTON. MARCELLA F 22 M %@;{ < //47 F Movllor

stheFr aooRess | 929 BALSAM 23 STREET ADDAESS A-{ Sd.477

—-MEEQQT_BAY FL . 2 4CITY-ST-2IP Bdr? ft’&’t )Bd»y, L 3A97¢
- - i s = - iti

NAME GASPARIAN, ROULETTA 13?“”5 Qo”/e Fa ézt.s/oéf/)m thange [} Addition
SteecT anokess [ 1320 N. PERWINKLE CIR. sastestomarss | /3RO Periiink fe
$\rrvE-sr-zw ?AREFOOT BAY FL 34.0ITY-51-2P Ra n?f‘.up;.,‘ /3\«7, L. 32974

" [JoeLETE A1TTLE ; .
e GALARNEAU, CHRISTINE | G i Dtronae Tef e
SIREET ADORESS | 3900 HICKORY DR. 43STREET 0DRESS | LoDl £ Al ber ‘3”}”3 D
?II[T:E-ST-EIP MICCO FL 44CITY-51- 2 Miceo, FL 353%7

" S CIDECETE 51TME Trpoiee. e T Aadion
RAM PFITS, LESLIE 5.2 NAME A )?lj.{kﬂ.mp
STREET ADDRESS 734 N. PERIWINKLE CIR. 53 STREET ADDRESS Wed 5. Sea G-ulléflr .
?I'T”E'S"?'P _?AHEFUOT BAY FL B 54CITY-51-2 Barefort By, AL 3A9 7

: R (HATELETE 81TIE —
e STORTSTROM, PEARL b2t Hthrge 3 Asficn
StReeT anoRess [ 910 SPRUCE ST. 53 SIREET ADDRESS
Ciry-S1- 2P BAREFQOT BAY FL EATIY-5T- 70
14. 1 do hereby certify thal the mformation suppliad with (s fing s voluntarily furnishéd and does not

certify 1hat the information indicated on this annual repart or suppl

oath; that | am an officer or director of the corporahon or the receiver or t i i
appears In Block 12 or Bigke 15 1 chanee CoCCralon of the rece W?mo;ﬂrzége egnpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: OME ¢

~ BIGHATURE AND TYPED OR PRINTED NAME OF BraNING OFFICER OR DIRECTGR 7 Azt A’E::' A y/}f?é @ZJL?‘\; 70
| RIS r st s A S Bs ADar™a ss / ke Phone




