S o

!

2633 NOT-FOR-PROFIT CORPORAT

- FILED
Jun 12,2003 8:00 am
foN . Secretary of State

05-01-2003 91011 030 ****6] 25

* UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOOO0000Q7274

1. Eniity Name

INDIAN RIVER PRESBYTERIAN CHURCH PCA, INC. , L&

Principal Place ot Business Malfing Address

. - JIVREI0L

4325 N U5 HIGHWAY 4325 N US HIGHWAY
VERO DEACH FL 32067 VERG BEACH FL 32967
3. Maiting Ad

2, Pflt1c4ip% P%c?f Bﬁl‘ﬁu éﬂ Hu.) 1‘__'

4335 N, US, Huwy. |

Suite, At. #, etc. Suite. Apl. #, etc.

r [J CHECK MHERE IF MAKING CHANGES

City & Slate ) City & Stale 4. FEl Number Appliad For
\_’Bﬁf-‘ Beotd~ L ‘F'-' \?@ﬂo WL FL ) 85"05.22.18 Not Appiicable
' jzm _Lq (a—-'— fwr‘my 22:1’%7 Country 5. Cerlificate of Status Des'red O gﬁﬁiaﬁmma'
——. B.. Name and Address of Currert Reglstarsd Agent 7. Name and Addross of Now,Reglsterad Agent

. . i . e - i - Name e e . PR _
e - - 7 - UM e T BReeNig T

:&EJK&BERN A4 Streeir %gés &o. Bc’&\r‘:dbar ang Acfie'x‘tabr?" |

VERO BEACH FL 32867 I

™ i 2

“ Vero bead, t1. FL|BZ2 -

B The above named enlity 5
the obliljations of jaqg

SIGNATURE OY -28. 0%
i Sio of ragittred aganl bnd tite i appHcable (NOTE: Registensd Agent recnirad when q DATE
-.-.—-"/
. 9. Eleciion Campaign Financing $5.00 mMay Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Addad to Feas Florida Department of State
10: " OFFICERS AND DIRECTORS } KRB ADDITIONS/CHANGES 10 dFFlCEHS AND DIRECTORS 1Y 10
e PD ] Delete e : [Ochange [ Addition | &
NAME VAN EYK, BERNIE "NAME g
STREEY ADDRESS | 7025 20TH CT STREET ADORESS =
emv-s-2¢  |VERO BEACH FL 32067 Y- S1.7IP g
TE S0 {7 pelete Lut3 STO Thange £ Addition g
MavE DAVIS, JAMES W taw DAVIS, TAMES W,
STAEE! ADORESS | 3540 6TH PL SW SRETARESS | 7S BEOAD WA 15T .
cinv-st.2f. | VERO.BEACH.FL 32068 _ .. . ey-51-2p Jeges PReschk 32900
me D e e YD L Dowa B |
NANE FROEHLICH, PETER e PobeERT <. LEGLER [T
SIREET ADDRESS | 2076 SOTH AVENUE smetaniess | G0 CLIPPER-  KEoAD
or-s-2¢ | VERO BEACH FL 32068 crme-st-2p ERo BEMt L. 3296
Tme O velete TE I 1 Cnange K] Adgiion |
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY - 5T-2% Y- ST-2P
TIME [ Dotete ITLE Cicrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
L;m'« ST-2IP CITY-5T-2P
e [ Dekete TITLE Ocrange [ Agglion
HAME NAME
STREET ADORESS STREEY ADDRESS
CTY-ST-2P CY-ST-P

indicated on
changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE:

12. ) hereby camg_mm tha information supplled wilkh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floriga Statutes, | further certify that the information
is faport of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or he recerver or tustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

L]
v

Y-25-C3 9z2-57-%00

2“!’5?'.“"@?\@%@1]&@%65 W . OhS

Dats Cuaytime Prona 4 )(9—‘{5

AE AND TYPFED OR PRINTED MAKE OF SIGNNG OFFICER OA DIRECTCR



