2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT :

FILED
Apr 23,2008 8:00 am

DOCUMENT # N96000006505

ecretary of State

(04-23-2008 90031 018 ****70.00

1. Entity Name

FRIENDS OF THE SUNTREE-VIERA PUBLIC LIBRARY,
INC.

Principal Place of Business Mailing Address

902 JORDAN BLASS DR 902 JORDAN BLASS DR

MELBOURKE, FL 32940

MELBOURNE, FL 32940

2. Principal Place of Business - No P.O. Box #

3. Mailing Addtess

| Illllﬂlllli MIGE MV R D AR

Suiite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Nurmber Appliad For
59-3450139 Not Applicable

& Country zp Country 5. Certificate of Status Desired =R ?g.;gmional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D'AMICO, RITA a
971 SOMERSET LANE -
MELBOURNE, FL 32940

-

Neme PreviTe, e

Strest ?‘ddress (P.0O. Box Number is Not Acceptable)
154

¥ SN (e A2, RV

e VHSR.A

Zip Code
FL I 32945

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. t am familiar with, and accept

-~ the obligations of registered agent.

W /?r_ Z2485F
T DaTE

SIGNATURE
. . Signatre, typed or rimed name of regisiered agent and Lite § apphicable. (NOTE: Registared AQan signatue required when reinsiaring)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Teust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 1 Delele TTLE L _ Woange [T Addition
NANE DAMICO, RITA NAE Previti, e .
STREET ADDFESS | 971 SOMERSET LANE sanmess | /TLY  Sud GAzen DRWE
crv-st-zP | MELBOURNE, FL 32940 owvste | Viera | Fie 3RI5S
e 1w ™ Delete T v B8 Change [ Addition
N PREVITTI, KEN A SAAW BoRBIL RV E
STREET ADDRESS | 4568 GAZER DR smernaomess | ¥4 7 Oakwead BRVE
cmy-s2P | VIERA, FL 32955 ! arv-stme | MEcasardE  Fio 3299%0
TLE 2v Deleto TILE T o ® change [ Addiion
NAME HAYES, CAROLYN | v Sttt FsTES, SuzaNd s
steET AnRess | 1252 CYPRESS TRACE DR smeaoniess | 330 FasTemA DRWVE
CITY-ST-ZIP MELBOURNE, FL 32940 ciTy-S1- 2P MELTEIURANE, Fia 32?0
TME RS B Delete e RS ~ X change [ Addiion
NAME KAPLAN, SUE v McDoward, [reEds
STREET ADDRESS | 571 SHELL COVE DR STREETADDESS | 57671 % ALAMANDBA DRWE
cv-si-2p | MELBOURNE, FL 32940 ovstzp | MeLBeorAE, Fa 3RS
TE ] B2 Delete TTLE s X Change T Addition
NAME PASSMORE, RITA NAME dyng  Carderis
STREET ADDRESS | 853 CAKWOOD DR smeEranoress | F90 VieaTemeA Fracs
on-s-2P | MELBOURNE, FL 32940 CIFY- ST- 2P ML Beands | Fio 22946
MLE T A Detete TME Past _ 5 Change ] Addition
NAVE THOMPSON, JACKIE NAVE B AMLca; (T A e
STREET ADDFESS | 851 RIDGE LAKE RO sTREETADDRESS | @17¢ S METRISET AANS
cv-st.zp | MELBOURNE, FL 32840 ov-stze | MECOavrdE, FL 329t0

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa 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 attachment with an address, with all other like empowered,

SIGNATURE:

{3=21)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

W (% 265 % §y4-9357

Daytime Phona #




