2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 31,2004 8:00 am

DOCUMENT # N1ot81
vt Secretary of State
FRIENDS OF THE LIBRARY OF SOUTH BREVARD, INC. 08-31-2004 90004 021 ***761.25
Principal Place of Busingss Mailing Address
7921 RON BEATTY BLVD 7921 RON BEATTY BLVD oo
MICCO FL 32976 MICCO FL 32976
us us
T R
75, Paeefad i
Suite, Apt. #, etc. B Suite, Apt. #,_etc. MOORE CR2E037 (4/04
BAfpc-épﬂ BRY o
City & State City & Sigie / 4. FEI Number Applied For
; 0514/4' 59-2470978 Nat Applicable
Zip Country (53;)?7 é G;H;Z ” C./ 5. Certificate of Status Desired O gg.;g‘a:jgtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, JAMES - - P VP VR -
7921 RON BEATTY BLVD Sireet Address (P.O. Box Number is Not Acceptable)
MICCO FL 32976
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 Stale of Plorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agant and title i apphcable. {NOTE: Regisiered Agent signalure required when renslaling) DATE

‘ FILE NOW:FEE|S$51 25 : 9. Election Campaign Finanging $5.00 May Be

. Make Check Payable to
Trust Fund Contribution. Addad to Fees H '
0, ' OFFICERS AND DIRECTORS 1. ADDITIONGJCHANGES 10 GFFGERS AND DmEcrchs N1O

e IBIDelete Tme L /U}‘/ LIFEVE [ Change A Kdsition
STREET ABDRESS | 1218 CAL SA DR \ STREET ADDRESS Bﬂ ),/ 77 ? y/

cTv-stzp  |BAREFOOTRAY FL OTY-S7-2P B .FM 7 734/ A FiFIL

TITLE 1 Del TILE {1 Chan L
v CARILLION, ROBERT - e o | P M/ 0%’7"4/1: T )
StheeT saoness | H2HE-BAREROOT-CIRGEE /4% 7 BALe fn& Lo ) ST Hovess S 378 A P&

crv-st.ze  |BAREFOOT BAY FL 32976 i Z € CIV-ST-2_ Ml icee y /—' / 3277

TIRE %Iete TITLE f—j /{ﬂ 74/ [-é € J,f).r/;' e ] Change ion
. "‘x@‘\;‘ L\ |l e Olemdec ok
GITY-5T- 2P BAREF / CINY-ST-2IP "ﬁ,ﬂg&fm'r 7,4 / ; /  Bire /i

& betee e 7" obowT Curiffioo @eénge [ Addition

NTE

NAME NAME

STREEY ADORESS STREET ADDRESS ¢ Brresad Crec fe

CITY-ST-2P CITY-ST-2IP ’5/4/(-24;257 '8/4-7 /// j’ }f 7£

e < ﬂ'ﬂ [2e) 15 e f) 7 Detete TITLE O Ghange T Addition
NAME NAME

—aLl 0 (,eﬂUc‘_{F'L Crie- STREET AUDRESS

ovsie | Baged opT Bay =/ 32976 CITY-ST-2P

uts FLin) ’ f /A oD 7 Delete Tme [l Change [ Addition
NAME NAME

seerooess | O 3 =2 ?ZJM nreie Sple ot STREET ADDRESS

oY-ST-2P hiccp, F/ FA7 7 CITY-ST-2P

12, | hereby certify that the nnforrr(alm supplied 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 report or supplemental repoﬂ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporanon or the receuver QL IHtates empowered to execule this repovt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/ w/ v 275 A€ Y-0r0%

Date Daytime Phone #




