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Division of Corporations

April 14, 2017

E.M. (MIKE) CUNNINGHAM
P.O.BOX 111
GRANT, FL 32949

SUBJECT: FRIENDS OF THE LIBRARY OF SOUTH BREVARD, INC.
Ref. Number: N10161

We have received your document for FRIENDS OF THE LIBRARY OF SOUTH
BREVARD, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
In order to file your document, the subject entity must first be reinstated.

The Reinstatement fee is $297.50

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist |} Letter Number: 617A00007291
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COVER LETTER

TO: Amendment Scction
Division ot Corporations

NAME OF CORPORATION: £iresds of Tie [,ﬁ,éazf oF SooiH ?&./M.o, s

DOCUMENT NUMBER:

e enclosed Articles of Amendment and fee are submitted for filing.

CMease return all correspondence concerning this matter to the following:

£, @;L/JB K/‘b,url)%.a

{Name of Contact Persons

FL s o T L B0l af Seiw T Zeaes Tt

(Firm/ Company)

Ao dox 1l

(Address,

Lo Ly 32949

woity/ State and Zip Code)

i seo STTL (B Bl Souih . peT”

T-mail address: (to be used Tor Tulure annual report nouncato

For further information concerning this matter, please call:
(32 sug. eV

¢n7%) GEP-OTTE
&m. Ca.-;-’{) ﬁwpwcﬂym at 13y CEF- S ILF
~rame of Contact Person) {Area CodeY  (Davtime Telephone Number)

“nclosed is a check for the following amount made payable to the Florida Department of State:

01535 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fec &  @8532.50 Filing Fee

Cerificate of S1atus ~ Certitied Copy Certificaic o Statu:
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

nclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Conter Circle

‘Tallahassee. FI. 32301




Articles of Amendment
1o FEs
Articles of Incorporation
of

£P1asds I Tk L BRASS pF S ouTR Bpeeand Tpe
{Name of Corporation as currently filed with the Florida Dept. of State)

{ Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statuics, this Florida Not For Profit Corporation adopts the following
imendment(s} to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

rame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Caorp. " or “Inc.”

< pmpany” or “Ce.” may not be used in the name.

79241 kal cnii? 2Lud.

B. Knter new principal office address, il applicable:
(Principal vffice address MUST BE A STREET ADDRESS

moeco, FL
3197%
C. FEnter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX) ? o. Box 217
(oo, FL
3LP4Y7

13. If amending the registered agent and/or registered office address in Florida. enter the name of 1n:
new repistered agent and/or the new registered office adaress

ey (M fﬁf) (—39,4)/,06'.&!‘:;“

Vame of New Registered Agent:

7940 T2ow et Phus., s icla, £1 3287C

tftorida street address)

New Registered Office Addresy:

Seg 3o . Florida
{City) fZip Codel

New Registered Agent’s Signature, if chasging Registered Agent:
! hereby accepn the appointment as registered agent, I am familiar wit ‘obligations of the position.

.’ /

[Zd
7 .§igna!urc af New }vﬁfﬂcred Agent, if cramgmi
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. Detail

by Document Number

Page 2 of 3

Detail by Document Number

Fiorida Not For Profit Corpaoration

FRIENDS OF THE LIBRARY OF SOUTH BREVARD, INC.

Filing Information

Document Number N10161

FEEIN Number §9-2470978

Date Filed 07/11/1885

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT
Event Date Filed 09/23/2016

Event Effective Date NONE

Principal Address

7921 RON BEATTY BLVD
MICCO, FL 32976

Changed: 02/05/2000

Mailing Address

PO BOX 111
GRANT, FL 32949-0111

Changed: 01/14/2014

Registered Agent Name & Address

hersey, aralyn f
1068 barefoot circle
BAREFOOT BAY, FL 32976

Name Changed: 04/30/2015

Address Changed: 04/30/2015

Officer/Director Detail

Name & Address
Title P

hersey, arolyn {
1068 barefoot circle
sebastian, FL 32976
Title VP

HERSEY, AROLYN

1068 BAREFOOT CIR.
BAREFQOT BAY, FL 32976

Annual Repons

Report Year Filed Date
2013 01/19/2013
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;f amending the Officers and/or Directors, enter the titte and name of each offic

wddress of each Officer and/or Director being added:
(Attach additional sheets. if necessary)
Please note the officer/director title hy the first letter of the office title:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Truste
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President. Treasurer. Director wauld be PTL.

Chunves should be noted in the following manner. Currently John Doe is listed as the
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be

wiike Jones, ¥ as Remove, und Sally Smith, SV as an Add.

er/director being removed and title, name, and

e C = Chairman or Clerk; CEG = Chiej

PST and Mike Jones is listed as the V. There is
noted as John Doe, PT as a Change.

Address

Exampes:
X Change Pr John Doz
X Remove v Mike Jones
X Add AW Sally Smith
Type of Action Title Name
\Check One)
1) Cnange 7
Add
N\ Remove
r
3y A Change /P £ .m. (Mfl€> 64{;}1/)%
Add
Kemo: -
21y ¥ Change V4 FRawe™ (. Salerpe
Add

Kemowve

ot (JeSTOL

41 X_ Chang= Ay
“dd

Remove

3) Cnangy

Ada

Remove

952 [iunsar Ao

Mileo, =T 32972

oo Lwasey b,
rcco, FE SFTL

FIL] Fhamment Sk

poks, T 32274

a5y Change
Ad?

Kemoss
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les. enter change(s) here:

7. if amending or addin additional Artic
antach additional sheets. if necessary). {Be specific)

o

-xeedord



. if other than the

“he date of each amendment(s) adoption: 2{/.25‘//7
e s document was Siened. /

_Hective date if apolicable: \3/51‘// /7

/ (rmﬁmre than 90 days after amendment fite aaie,

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histea as e
document's effective date on the Denartment of State’s records.

Adootion of Amendment(s) {CHECK ONE)

{1 The amendment(s) was/werc adopted by the members and the number of votes cast for the amenament-
was/were sufficient for approval.

M ‘There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

[aae. ";/’747 -

chairman or vig€ chairman of the board. president or other officer-if directors
e not been seleckéd. by an incorporator — if in the hands of a receiver, trusiee, of

~her court appointed fiduciary by that fiduciary)

Signature

Iy t

& e C m,«} é@u&'ﬁéﬂm

{Typed or printed name of person signing!

/%m:b:;ﬂ—

1 Title of persen signing)
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{FRIENDS OF THE LIBRARY | __
',Z?-.TH‘D s

South Mainland Miceo
P.O. Box 111, Grang, 'L, 329349

June 26. 2017

Florida Department Of State
Division of Corporations
I*.0). Box 6327

Tallahassee. FI. 32314

AN Valerie Herring
Dear Ms Herring,

AS per instructions. we are returning the documents requested. We trust that we have met
all the requirements to date. and thank vou for vour guidance in this matter.

[During this process some questions did arise. and vour help in clarifving would be
appreciated: - Once the reinstatement has concluded. wili this take care ol our active
status for the remainder of the year, and 2 — When we originaiiy submitted our
documents. we also forwarded a check in the amount of $52.30 for Certiticd copies of
same. Due to our status at the time. would we have forfeited those funds. and therefore
be required to submit said puyment again®?

Thanking vou again tor your assistance and guidance in this matter. and trusting in
positive reply, [ am,

Yours truly,
P
, \
N2
- ;J'VL/ &Jé/.é//é;f;fc{/-' ~
.M. (Mike) Cunpifigham
President

CosarrmenT THROUGH SERVICE




