FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICGN OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

DOCUMENT # N29845

1. Corporation Name

(7)

NC.

FRIENDS OF THE LIBRARY OF INDIANTOWN, FLORIDA, |

AR TR

Principal Place of Businoss

15858 5.W. WARFIELD BOULEVARD
PO BOX 244
INDIANTOWN FL 34956

Mailing Address

PO BOX 244

15858 S.W. WARFIELD BOULEVARD
INDIANTOWN FL 343560244

3. Datc{rﬁ:ﬁrﬁ(ﬁ;ﬁﬁh@r Qualified | 3a. [)al }6@7 apgoé)rl

2. Pringipal Place of Businoss

21 /250050 Afans Hve

Suite, Apt. #, etc.
22]

2a. Mailing Addross 4, FEI m?ei Applied For
25] I\g 9459 Notl Applicable
Suite, Apt. #, etc, -
¢ 5. Carlificate of Status Desired [} 38'75 Additional

Fee Required

Cily & Stale City & State 6. 1 loction Campaign financing $5.00 May Be
23 ) m Trust Iund Conlribution " Added 1o Fees
Zip Country 2\p | __ Caunlry 8. This carporation has fiability for flllﬂf\gib|W¥ 5. 199.032,
24 E] B ;i;l - 30-| Florida Statutes (] vos ©
9. Name and Address of Current Reglistered Ageni _ o 10. Name and Address of New Registered Agent
81| Namp
DAVIES! ALEPH H. B2 Street Address (P.O. Box Number is Not Acceptable)
15700 S.W. FAMEL BLVD.
INDIANTOWN FL 34956 83
84| City 85| Zip Code

FL

11. Pursuant (o the provisions of Soctions 617.0502 and 617.1508, F ionda Slatutes, the above-named corporalion submils this statement for the purpose of changing its registered
oflice or regisiercd agent, ar bolh, in tho State of Florida Such change was authorized by the carperation's board of directors. | hereby accept the appointmon as regstered
agenl. | am famifiar with, and accep! the ebligations of, Soclion 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE R . e —
Signature. typed or prnted ranw of regicrad agen (L acd itk | i lical o (NUTE - Regisiorod Agent signalare raquired whon reinsialing) DATL

1z, T OFFICERS AND DIRECTORS 13, ATDTDNGICHANGE 6 10 OF1 1GE 118 AND DI CTONS (3 17

e PD O orete 1ML PO ﬂ Charge ] Addition

NAME SUMMERS, DELORES 1.2 NamE ﬂ/ﬁ 4 H. .Dﬂl”

streeraporess | 14751 SW AMERICAN ST. 13 SIREET ADCRESS | 8 709 Su Fmme, ‘9 B/

eiTY-§1-2IP INIDANTOWN FL L e RrscyesTae | fﬁdﬁp{am!ﬂ s I |

TmE D [J orcAte 211MLE Vo 7 Ghange Additron

NAE LAWRENCE, KATHRYN 2 bt Edwa Ac @/

sreeraboness | 10550 SW AMARYLLIS AVENUE 23SIRELT ADORESS | S S H A, Sl J/(?/ Do .

CITY-ST- 7P INDIANTOWN FL eeonvsioe | Lok na ‘7’/)”).4/ £/ 3YSG5E

TNLE 1D T OFLETE 31T [ change ] Addition

NAME MILLER, SUE C 32 NAME

sweersooness | 15500 SW PALOMINO RD. 33 STREET ADDRESS

CITY-S1-2IP INDIANTOWN FL 34, BIY-$1-7P

TILE T T T O Rt LETRLE [JChange ] Addilion

NAME 4 2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

cay-$7-7° 44 CITY-ST-28

HILE o fsiee [T change T Addition

NAME 5.2 NAME

STREET ACDRESS 5.9 STREET ADDRESS

CITY-S7- 7P 5400Y-87-2

TITLE CToeee 6.1 THLE T Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

LITY-5T- 2IP BACIY-ST- 2

appears in Block 12 or Biock 13 if chan

7

e

14. | do hereby cerlity that the information supplicd with this liling does not qualify for the exemption slaled in Section 119.07(3)i). Flarida Staiutes. | further certify that the
information indicaled on this annual repart e supplenental annual report is true and ancurale and that my signature shall have the same legal effect as if mare under oath; that
| arm an ofticer or directer ol the corporalion or the receiver ar rusice empowered to exccute this report as required by Chapler 617, Florida Slatutes; and that my name

, or on an altachment with ansaddress,




