FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for 4

he exsmption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if niade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or op an atlachment with an address, with all other like empowered.

SIGNATURE:

- 10-79 l%%zkw

. g
NONPROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 4, 1999 8:00 am &
CORPORATlON Katherine Harris t f St 8
ANNUAL REPORT Socretary of Siate ecretary o ate
1999 DIVISION OF CORPORATIONS 04-14-1999 90040 018 ****61.75
DOCUMENT # N2984
1. Corporation Name ' l
FRIENDS OF THE LIBRARY OF INDIANTOWN, FLORIDA, |
Principal Place of Business Maiting Address
15200 SW ADAMS AVE 15858 S.W. WARFIELD BOULEVARD '
PO BOX 244 PO BOX 244
INDIANTOWN FL 34956 INDIANTOWN FL 34956 '
us _ ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21 26] 12/21/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
B S T - o 650089450 = e o { —[Nol Applicable ]
City & State City & State . . $8.75 Additional t
\E‘ 2 5, Certifcate of Status Desired O Fee Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l EI ;\ ]m Trust Fund Contribution D Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DAVIES, ALEPH H. 82| Street Address (P.C. Box Number is Not Acceptable) !
15700 S.W. FAMEL BLVD.
INDIANTOWN FL 34956 5
' 84| City 85] Zip Code
FL
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' -
Slgnature, typed or printed name of registerad agent and ttle  applicable. [NOTE: Registered Agent signature required whan reinstating) DATE e}
12. . i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?:
TME PD [ DELETE 14 TITLE PO ﬂChange Ol Addition | =
N DAVIES, ALEPH H 12NakE MA'/O"? . A fﬁ“’— o/ 5
sweer aooress| 15700 SW FAMEL BLVD nswesraness| /&/ 92 Sw Froe Weo ~y @
Y-Stz INIDANTOWN FL 14 CITY-§T-ZP Lad an ﬁgn) L BT L ¥
TME ) [ DELETE 21TILE "y 7 ﬂChange [Haddiion | ©
NAME MATSON, J A 22NAME I.eg/m\..,/‘ A s AL
streTeonRess| 16142 SW FIVE WOOD WAY - - sssmestaooness | /o2 2 S Carn ) Kol
crv-stze | INDIANTOWN FL 34856 pecmv-stzp | LTadmaTown, £/ 3 YIS 4
TMLE TD ] DELETE 31 TME ’ [JChange [ Addition
NAME MILLER, SUE C 32NAME
smeetanoress! 15500 SW PALOMINO RD. 33 STREET ADORESS
CITY-5T-2ZP INDIANTOWN FL 34, CITY-ST-2P
TMLE SD [ DELETE 41TME [Ochange [ Addition
NAME BLAKE, § 4.2 NAME
sreerapDReESS| 16200 SW PALOMINO RD 43 STREET ADDRESS
CTY-ST. 2P INDIANTOWN FL 34956 44 CITY-5T-2P
TIME [ DELETE 51 TIVLE [ClChange [ Addition]
NAME 5.2 NAME ]
STREET ADDRESS 5.3 STREETADDRESS ////
COY-ST-ZPAEss . - & " "y vy 54 CITY-ST-2IP
TME, 4 32| L7y [0 DELETE 61 TITLE 7 JChenge [ Addition
NAVE, - __.3_'. o o - 2 NAME .
STREETADDRESS| 63 STREET ADDRESS ©
CITY-§7-2P 6.4 CITY-ST-ZIP /



