FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REPORT \; o] Secretary of State Secretary Of State

1997 s DIVISION OF CORPORATIONS

DOCUMENT # N95000003242 (3)

1. Corporalion Name

FRIENDS OF THE MID-COUNTY LIBRARY, INC.

R R

£.0. BOX 1276 P.O. BOX 1276
PORT SALERND FL PORT SALERNO FL. 349821278

3. Daiebnfw;aagds or Qualified | 3a. Data $1,2L397t1%n

2. Principal Place of Business 2a, Mailing Address 4. FEI N;mbar Applisd For
;?I Not Applicable

Soite, ApL ¥, oo, ) ' $8.75 Additional
7 6. Certfficate of Status Desred [ Foe Required

22]
City & State City & State , 6. Election Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution [ Added 1o Fess
2p Country Zp Counlry 8. This corporation has liabllity for infangible tax under 5. 199.032,
’m a ?0] m Fiorida Statutes Bves [No
6. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BUETENS, ERIC D 82| Shreat Address (P.0. Box Numbar 15 Nol Aocepiable)
381 TIMBER TRAIL
STUART FL 34897 s
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorlda Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agent. | am famit:ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped o printed name of Tegistered agent and tle if applicable. {NOTE: Registered Agent aignature required when reinalating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
niLe P L DELETE 14 TME [Jchange [T Addition
NAME BUETENS, ERIC D 12 NAME

staeel aboress | 381 TIMBER TRAIL 1.3 STREEY ADDRESS

£ITY- 57 2P STUART FL 34957 1A DITY-§T-2IP

TITLE Dv [ J oeLete 21 TITLE [JChange [ Addition
NAME BASS, CONNIE 22 NAME

siaeet aooess | 4168 SE ST. LUCIE 2.3 STREET ADDRESS

CiTY- 1.2 STUART FL 34997 24 CITY-§1- 2P

THILE DS L) DELETE 2.4 TIVLE f L] Changs L Aduition
NAME ROGERS, ANNE 32 NAME

smectanoriss | 4300 SE ST. LUCIE BLVD., STE. 147 33 STREFF ADDRESS i

LTy -51-2IP STUART FL 34997 34, CITY - 5T-2P

TIME T [T DELETE 41 TILE DT N Changs [ Acition
AN QEHEMAN. SHARON +2NAME SHer MAN S HARON

streer aooress | 5520 SE PARAMOUNT DR s RS | S520 S& ParamounT DR

CInY-S1-21 STUART FL won st | Sruaer L 24997

TIME D [T DELETE 5.1 THTLE _ ] Crange [T Aaclition
NAME ASSELIN, ELLEN B 52 NAME

sacer annaess | 5181 SE KINGFISH AVE. 5.3 STREEY ADORESS

BITY-51-2P STAYRT FL 34997 54 CITY-ST-2P

e D [T oecere 51 TLE [ Change [T Addition
KAME HOWE, JESSICA 6.3 NAME

steeer anoress | 5645 S E PARAMOUNT DR 6.3 STAEET ADDRESS

CITy - 5T-21P STUART FL 64 CITY-ST-29

14. 1'do heraby certify that tha informalion suppliad with Ihis filing does not qualify for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify ihat the
informalion indicatad on this annual report or suh)plememal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am &n officer or director of the corporation or the receiver or rustee empowaered to exacute ihis repont as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address. .

SIGNATURE: _“Zasan 1E REQUIRED J-23-97 SUl- 293 -Srtyt

S/GNATURE AND TYPED OF PRINTED NAME OF BIGNING GFFIGER OR OIAECTOR Taylime Frone ¥ 007 1823

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O dam

CR2E037 (9/96)




