FILE NOW: FILING FEE IS $61.25

NONPROHT bt FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

POCUMENT # N298 (7)

FRIENDS OF THE LIBRARY OF INDIANTOWN, FLORIDA, |

i [

TN

Principal Place of Business Mailing Address
15858 S.W. WARFIELD BOULEVARD 15858 SW. WARFELD BOULEVARD
PO BOX 244 PO BOX 244
INDIANTOWN FL 34996 INDIANTOWN FL 34956 —
3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1968 (4/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m —2;1 65'%89459 Not Applicable
ite, Apt. #, etc. ite, _#, elc. iti
Suite, Apt. #, etc Suite, Apt. #, &t¢ 5. Certficale of Status Desired 0 $8.75 Additional
22 ;I Fee Required
Gity & State City & State 6. Election Campaign Financing ] $5.00 May Be
El 2_8] Trust Fund Contribution Added 10 Fees
Zp Gountry Zip Country B. This corperation has liahility for intangible tax under s. 199.032,
m 25 ’m m Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
DAV'ES. ALEPH H. 82| Strect Adchiess (P.O. Box Number is Not Acceptable)
15700 S.W. FAMEL BLVD.
INDIANTOWN FL 34956 83
84| City FL 85 | Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the ahove-narned corporation submits this statement for the purpose of chenging ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointient as registered agent. | am
familiar with, and accept the obligatiens of, Section 617.0503, Ficrida Statutes

SIGMNATURE e e o —_ e o
\ Signanure, typed or prived ranie of mgstered agent and tite f applcabie, [NOTE: Registered Agent Sioraturg required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNSCHANGE S 10 CFFIGE RS ANG DIRE G101 1N 12
TILE PD [JDELETE 11 TLE []Change [} Addition
NEME SUMMERS, DELORES 1.2 NAME

stees acoress | 14751 SW AMERICAN ST. 1.3 STREET ADDRESS

City-51-2p INIDANTOWN FL 14 CITY-ST- 2P -

THLE VD CIDELETE 21TME JWChange (T aadition
NavE NORKEPALL 22 NAE AavAegn La wRence

stacel anoress | 70 HGPRING-HAVEN-DR 23siaeEt a00Ress | /oSS0 Fd AmARy Yes Ave .

EIty-5T-21 INDANTOWN-FL- pecmy-size | Eadsma Fpw e EA I¢Es L

TITLE TO [ JDECETE 3TTILE 7 [JChange [ Addition
NAME MILLER, SUE C 32 NAME

streer aporess | 15500 SW PALOMING RD. 33 STRSET ADDRESS

CiTY-5T- 2P INDIANTOWN FL 34 CITY-ST-2IP

TITLE [3DELETE 41TLE [TJChange [ Addition
NAME 4.2 NAMI

£ IREET ADDRESS 4.3 STREET ADDRESS
tw-sw—zm 4400 Y-5T- 2P

TILE [COELETE 51 TIILE [Jchange [ Addition
Yrame 52 NOME

STREET ADORFSS 53 STREET ADDRESS

CiTy-S1-21p 54 CITY-ST-2P

TITLE [CIDELETE 61TILE [IChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-SI- 2P 64 CIIY-ST- 2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and eccurate ang that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgated, or on an attachment with an address.

.

SIGNATURE:

22§ 407 597 27

Daytre Phone: #

CR2E037 {12/95)




