2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 703474

1. Entity Name

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90040 008 ****61.25

INDIAN RIVER PRESBYTERIAN CHURCH, INC.

Principal Place of Businegss

2499 VIRGINIA AVENUE
Fg PIERCE FL 34982
U

Mailing Address

2499 VIRGINIA AVENLIE
F'Is' PIERCE FL 34982
U

2. Principal Place of Business

3. Malling Address

Il

il

Suite, Apt. #, etc.

Il

il

Sulte, Apt. #, etc. MOORE CR2E037 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
59-1100543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I S

B P

"RUTLAND, SAM
1287 SW BRIARWOOD DR
PORT SAINT LUCIE FL 34986

[ S VU P U TS S PO

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature raquired whien remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

D E’ "
TITLE Deiete TITLE [3 Change IE{GEtmn
- PLATTS, PARKER e Cassens Steve
sweeT anpess | 11670 TWIN CREEKS DR STREET ADDRESS r[ G 5 hinn A0
cmv.sr.zp | FORT PIERCE FL 34945 CITY-ST-2IP ¥ licrce Fi 3495
THLE D O pelete TITLE [ Change [ Addition
NAME KEIM, BARRY NAME
steeT anpress 5103 PALEC PINES CIR STREET ADIIRESS
cv-st-ze |FT-PIERCEFL | CITY-57-21P
TLE D 3 Delete TITLE [ change [ Addition
NAME HECK, JANE -~ = - -  -- A e | - e T .
STREET ADDRESS | 7625 WINGED FOOT CT. STREET ADORESS
CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITY-ST-ZIP
TIE 7 Detete s CIchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
erry-51-2p CITY-ST- 2P
TITLE [ Detete TITLE (I Change ] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-$T-2IP CIFY-ST-2F 7
TTE O detete TITLE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS ]
CIbY-$T-21P CITY-ST-21P

12. ! hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ne and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
drgd lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #

Carla Mano _2fpelorl YA

indicated on this report or supplemental repor s
of the corporation or the recevgnor lrustee emp
changed. or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OE8IGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




