FILE NOW: FILING FEE 1S $61.25

FILED

May 01 1998 8:00am
Secretary of State

. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1 99 8 DIVISION OF CORPORATIONS
OCUMENT # N29845 (7)

;%IENDS OF THE LIBRARY OF INDIANTOWN, FLORIDA, |

L

Principal Place of Business

Mailing Address

oflice or regislered &

15200 SW ADAMS AVE 15858 SW. WARFIELD BOULEVARD 3. Date Incorporated or Qualified
PO BOX 244 . PO BOX 244
INDIANTOWN FL 94056 INDIANTOWN FL 34
iy NOL 856 4. FEI Number Applied For
650089459 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 5. Certificate of Status Desired [ $8.75 addhional
,;I ;G] Foo Required
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. €. Election Campaign Financing $5.00 May Bo
22 ;‘ Trust Fund Contribution Added to Fees
City & Siale City & State 7. Is this nonprofit corporation & homeowners association?
23 ;;l Yes o
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m 25 ;ﬂ ;o] Personal Property Tax due June 30. O ves No
9. Nsme and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
81| Name
DAVIES, ALEPH H. 82| Streot Address (P.O. Box Number 1 Not Acceplabie)
15700 S.W. FAMEL BLVD.
INDIANTOWN FL 34958 &8
84| City FL Iss[ Zip Code
11. Pursuanl to the provistons of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

nl. of both, in the State of Floride. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am lamiliar with, and accept tha obligations of, Section 617.0503, Florida Staltutes.

2

SIGNATURE Signaiure, yped or printad name of regisierad agent and tille  spplicabile {NOTE: Registerad Agant signalura required when reinstating) DATE [
2. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME PD T peLeTE LITTE T Crange [T addition |2
NANE DAVIES, ALEPH H 12 RAME

strzev aporess | 16700 SW FAMEL BLVD 13 STREET ADDRESS %
CITY-ST-2P INIDANTOWN FL 14 CITY -§T-2IP )

e 1] 1 TDRETE 21TINE LY/ A ﬁ ﬂ Change ] Addition
e ACKLEY, EDNA t 22 MAME mntson , - _ e o &

saeer aooeess | 14552 SW DIVOT DR 23 sTheET pookess | /G /Y Frve oo 7Y

CITY-5T-2¢ INDIANTOWN FL 2. 4CTY-51- 7P A 5

e 1D O oewete 31 TLE Change ‘Addltion
NAME MILLER, SUE C 32 NAME

sweeraooress | 15500 SW PALOMINOG RD. 33 STREEY ADDRESS

CITY-S1-2P INDIANTOWN FL - 34, 0HTY-ST-2P = N -

TITLE DELETE 41TINE L0 . Change Addition
NAME 4 2NAME 3?01’4 3’7*‘/}4_;“’"' < g{

STREEY ADORESS asmeeoess | 74 pony S w), F 2o, vo AL

gv-sr- 2% wer-sre | La gz'pn Yoww F/ By Is.

TME LJ oELETE 51 TMLE e [ Changs Addition
AME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY - §1-2IP )

TME T DELETE 6.1 WTLE L] Change ] Addition
RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CrIv-SI-21p 6.4 CITY-51-2P

14. | heraby cerlily that the information supplied with this filing doas not qualily for t

he exemﬁ‘;im stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this annual repor or supplomental anngal rapor is true and accurate and |l

officer or director of the corpofation of the raceiv
Block 12 or Biock 13 if changed, or on an allag

SIGNATURE"

t my signature shall have the same legal effect as if made under cath; that | am an
frustes empowered 10 exagute this report as required by, Chapter 617, Florida Statutes; and that my name eppears in

W P Y y/):— /? 5’




