FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # N29845 = ecretary of State

1. Entity Name 04-09-2003 90186 041 ****61 25
FIEIENDS OF THE LIBRARY OF INDIANTOWN, FLORIDA, |
NC.

Principal Place of Business Mailing Address
15200 SW ADAMS AVE
PO BOX 244 PO BOX 244
INDIANTOWN FL 34956 INDIANTOWN FL 34356
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0089459 Applied For
Not Applicable
dp Country P Country 5. Certilicate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent__-n . - ... .~ -— —-7..Name and Address of Now Registerad-Agent — -
l-w;,,.- ;{, . Name
TAYLOH: BARBARA ‘JEAN ) : Street Address (P.O. Box Number is Not Accepiable)
... 14621 SW DIVOT DRIVE" "~
- INDIANTOWN FL 34956
W City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campmgn ﬁnancmg $5.00 May Be M?ke Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10, - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 10
TME PD [ Delete TILE [ Change ] Acdition
NAME ADAMI, DOROTHY NAME
STREET ADDRESS | 16233 SW INDIANWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP INIDANTOWN FL 34956 CITY-ST-2IP
TIMLE VP O pelete TITLE [ Change  [_] Addition
NAME SUMMERS, DOEDY HAME
STREET ADDRESS %3 ‘7 “, ? Woed BRI&GR Ln, STREET ADDRESS
OTY-51-2P | INDIANTOWN-EL-34066~ P4 v o dg =F L= 3 4 9T omv-srze | o e o v e e
TITLE D J O ek TIMLE 1 Change [ Addition
NAME TAYLOR, BARBARA JEAN NAME
STREET ADDRESS | 14621 SW DIVOT DRIVE STREET ADDRESS
orv-s-2¢ | INDIANTOWN FL 34958 CITY-ST-2P
TME S0 O Delete MLE [ Change [ Addition
NAME WEEKMAN, RITA NAME
STREET ADDRESS | 16389 SW INDIANWOOD CIRCLE STREET ACDRESS
cmv-sT-zF | INDIANTOWN FL 34956 CITY- ST-2IP
TIMLE I Delate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZtP CITY-ST-2IP*
TIMLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

CR2E037 (10/02)

A D 4 J%l‘: P

L A 7 R yed
CIGNATURE: ALSACENMAGURE 1RENINRED PP DD T fr



