FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 18 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

FRIENDS OF THE ST. LUCIE COUNTY LIBRARY, INC.

Principal Place of Businoss - 17ﬁa‘|i;ng Addrass

126 N. INDIAN RIVER DR. 124 N. INDIAN RIVER DR.

N AR A

3. Date Incarporated or Qualified

FT. PIERCE FL 24950 FT. PIERCE FL 34350
4. FE! Number Applied For |
59-0004359 Not Applicable
. Principal Place of Business _2a. Mailing Address 5. Certificale of Stalus Dasired 0] $8.75 Addnional
@ } o 26] Fes Requirad
Sutte. Apr. ¥, atc E Suite, ApL. #, gic. 6. Elgction Gampaign Financing $5.00 My Be
Zl _ 27] Trust Fund Contribution Added to Fees
City & State | . Citys St 7. Is this nonprofit corporalion a homeowners gssociation®?
E;] o ) ’231 o Yes No
Zip | __ Cauntry | . 2p Country 8. This corporation owes of has paid the current year Intapgible
24 25] . - 29] .:!E Parsonal Property Tax due Jung 30. [ Yes No
9. Name and Address of E‘,’_‘E’lt, Rpglllorod Agent 10. Name and Addrass of Now Registered Agent
— 81| Nama
S|MMONS. EVETT L. 82| Street Address (P.O. Box Number is Not Acceptable)
145 N.W. CENTRAL PARK PLAZA
PORT ST. LUCIE FL 34988 8
84[ City FL |BE Zip Code

[ 13, Pursuant o the provisions of Soclions 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bath, in tho Stato of Flerida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obiigations of, Seckon 617.0503, Florida Statutes.

Block 12 or Block 13 1f chgngod, or on an attachment with an addross.

SIGNATURE: -

#

- .
le. Pl A
IONATURE AND TYPED

e PRINTED NAME O S14MING OF FICER OR GIRECTOR

SIGNATURE . i i
Shgnatnr Sy o pentad ranwe ol segedord noent e it * agpdeabde (NCTL Angislered Agenl signature rétuired when fainstating) DATE
iz, 7 OFIICL IS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T DeiEIE 11711 [T Change [T Addition
NAME HAYES, DELORES Y 12 NAME
stheer apoeess | PO, BOX 1845 - 4007 AVE. J 1.3 STREET ADDRESS
eIy - §1-21F FORTPIERCEFL 34954 14HTY-ST-2P
TITLE VD "1 oeLeTE 21TITE [JChange [ Addition
NAME HOWARD, LUCILLE M 22 NAME
street aporess | 497 HOMELAND RD 2.3 STREET ADDRESS
CITY - S1- 2P PORT ST LUCIE FL 34853 2 4CTY-51-2P
TLE $D O oELeTE IVTE T3 change [T Addition
NAME HARRIS, MARTHA J 32 NAME
sTreer aporess | 710 SAMBA ST 33 STAEET ABDRESS
CTY-ST- 2P FY PIERCE F{ 34945 o 3.4 GITY-5T-2IP
TINE T T pecete L1TTE ™ Ty Change [T Agdition
NAME GOOEOW. MARY N 4. 2 NAME mm'm N
sweeranoress | 1120 PASCO AVENUE 43STREETADDRESS | 1120 PASEO AVENUE
Cmy-§7-2IP FORT PIERCE FL . 44 CITY-51-2IP JFORT-PIERCE FI.- 34082
TME b Rl DELETE SATILE D T Change Bl Addiion
NAME WI..UAMS. JOVITA 57 NAME m'm
sreet aooress | 7901 SADDLEBROOK DRIVE SISTHEETADDAESS | 5512 TANGELO DRIVE
chY-sT-2IP PORT ST. LUCIE FL _ 5.4 CITY-ST-21P
TITLE D [T DeLETE BATILE [T Change [ ] Addition
NAME JORDAN, JAMES 5.2 NAME
streer anoress | 1212 A NW. SUN TERRACE CIRCLE £.3 STAEET ADDRESS
CiTv-51- 2P PORTSTLUCIEFL 34986 g4Iy ST-21P
14, | hereby certity that the information supphed with thes fiing does nol gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thus annual roprrt of supplemontal annual 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 directar of the corporation or tho receiver or Lrustoe empowoered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

+

Ny

e PZ-/3-9Y &
Date

Daytime Phone & . __

CR2EQ37 (10/97)



