FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 06, 1 999 8 . 00 am g
CORPORATION Katherine Harrls f 3
ANNUAL REPORT Secreary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90036 006 ****5] 25
DOCUMENT # N95000003242 |
1. Carperation Name : . |
FRIENDS OF THE MID-COUNTY/SALERNO ROAD LIBRARY, N s . y ?
INC.
Principal Place of Business Mailing Address ‘
PO. BOX 1276 T PO BOX WG ' l
PORT SALERNO FL PORT SALERNO FL
. ' - 1 ]
E
2. Principal Ptace of Businass 2a. Mailing Addréss 3. Date Incorporated or Qualifed |
2l ity — -*———wm i c.:*07,03/199 N e N B
Suite, Apt. #, stc. . Suite, Apt. #, etc. 4. FE! Number Applied For ’
22} : ‘ - ‘ 650598408 Not Applicable
" City & State City & State . . $8.75 Additional
;‘ , ‘ ;] . . 5. Certifcate of Status Desired Oa Feo Required
Zip ... GCountry Zip Country 8. Elaction Campaign Financing $5.00 may Be
24] CTag) |20] ' f30] Trust Fund Contribution 0 Added to Fees
9.~ Name'and Address of.Current Registered Agent . 10. Namse and Address of New Registered Agent
R I 45 : : 81| Name
. BUE‘IEN S. ERIC,Dg e e ' ‘ 82} Street Address (P.O. Box Number is Not Acceptable)
381 TIMBER TRAL,, "% . ' |
STUART FL 34gg7. ", T L %
s ’ : 84| City FL 85] Zip Code
11. Pursuant to tha:pr;(;visions of Sections 617.0502 and 617:1508,:Florida Sta!utes.ﬁthe:sbo\.:o—naméd corporation: submits this statement for the purpose of changing its registered-—= -
cffice or ragistered 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ' ] '
Signature, typed or printed name of registered agent and titia if applicabte. . INOTE: Registared Agent signature requied when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TME P . : U DELETE 11TTE ClChange  [JAddtion | T
NANE BUETENS, ERIC D 12NAME &
smeeraooress) 381 TIMBER TRAILL 13 STREET ADDRESS i
carv-st-ze | STUART FL 34997 . . 14 CITY-ST- 2P &
TILE DV [0 DELETE 21 TITLE ] Change [ Addition | &
NAME BASS, CONNIE . oo 22 NAME . )
smeeraopress| 4185 SE ST. LUCIEE 23 STREET ADDRESS {
CITY-ST-28P STUART FL 34997 § 2 acimy-sr-2P
TRE DS [ DELETE ATME [JcChange  [JAddition | |
NAVE FORD, ANITA ‘ : N L .
smreeTaboress| 5620 SE NORMANDY . 3.3 STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 ' ' l 34. CITY-5T-ZP
TME OT . ﬂ DELETE A TLE [JChange L] Addition
HAME SHERMAN, SHARON ' . 4.2 NAME
smeeaooress| 5520 S.E. PARAMOUNT DR . _ 43 STREET ADDRESS |
CITY-ST-2P STUART FL ) ) . Jaccmrstze i
TITLE D . . [10ELETE . f517Tme [JChange [ Addition
NAME . Lo ROLO, RITA ‘ , - s2name |
smeeTaporess| 4154 SE FAIRWAY EAST . 53 STREET ADDRESS !
cmy-sr:ze -+~ | STAYRT FL 34997 54CTY-5T-2P i
me DT + {1 DELETE 61TME . DY [HChange [ Addition |
NAME WEISE, ALLAN 62 NAME” -
sweetanoress| 522 SW TIMBER TERR _ 83 STREET ADDRESS I
CITY-ST-2P STUART FL 34997 &4 CITY-ST. 2P

14, 1 heraby 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 annual report or Supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver o frustes empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on_an attach lbwith an address, with all other like empowered. —

S'GNAT”-RE DD ED /23 [ slfsth-gFR -

SIGNATURE ARD TYPEDD D NAME OF SIGHING OFFICER UR DIRECTOR




