FILE NOW: FILING FEE IS $61.25

NONPROFIT
+ CORPORATION
ANNUAL REPORT Secretary of State

1996 " g DIVISION OF CORPORATIONS
DOCUMENT # N46161 (8)
'ﬁﬂ% EDUCATION FOUNDATION OF INDIAN RIVER COUNTY,

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

AWM

Principal Place of Business Mailing Address
PO BOX 7048 PC BOX 7046
VERQG BEACH FL 32561 VERQ BEACH FL 32961
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1991 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 |26] 59-3118402 Not Appicatle
ite, L. #, eic. Suite, Apt. 4, etc. iti
Suite. Ap sl vie. A © 5. Certificate of Status Desired E $8'75 Add'ltlunal
2 ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ?B‘I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m El El m Florida Statutes O ves CNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Narne
HOPKINS, SUSAN 82| Svect Address (P.O. Box Number is Not Acceptabla)
3211 OCEAN DRIVE
VERO BEACH FL 32963 83
B4| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed sorporation submits this statement for the purpose of changing its registered office
or registercd agent, or both, In the State of Florida. Such chan(_?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ham
famihar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e N . -
y¥anature typed of printed name of regislersd agert 2nd tll: it appicable (NGTE: Registered Ageant signature raquired when reingtating! DATE ‘I.l'_f
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TITLE [JChange ] Addition |+
HAME FELTEN, KEN 1.2 NAME 5
streeT anDRess | 2811 CARDINAL DRIVE 1.3 STREET ADORESS v
CAY-ST- 2P VERO BEACH FL 1.4 CITY-5T-2IP &
TITLE cD [CIDELETE 21 TITLE [dchange  [Jaddition O
NAME HOPKINS, SUSAN 22 NAME
sweer aooress | 3211 QOCEAN DRIVE 23 STREET ADORESS
CITY-ST-2iP VERO BEACH FL 2 4CTY-5T-7p
TTLE D {IDELETE 31TVILE [JGhange [ Addition
NAME PRICE, CLAY 32 NAME
steeet aporess | 1623 US 1, SUITE B4 33 STREET ADDRESS
£ITY-ST-2IP SEBASTIAN FL 34 DITY-ST-71P e A
T D [CIDELETE 47T SUCH LY r =0 7 [f ke [ Addiion
NAME MOORE, JOHN | 4 7 NAME "D:UUB."H[T"‘DI 0?3““ﬂ24
stneez aboRess | 756 BEACHLAND BLVD. 43 STREET ADDRESS ¥k 70, G0
CITY-S7-2IP VERO BEACH FL 44 CITY-SI-7IP
TITLE D [1DELETE  ERRIS [OcChange  [] Addition
RAME BAILEY, SUSAN 52 NAME
street anoRESS | 4415 43RD COURT 53 STREEY ADDRESS
CITY-S1-26 VERQ BEACH FL 54.CITY-5T-2IP
TTLE D [CIDELETE 61TITLE [Ccthange [ Addibon
NAME IWEMER, AMY 62 NAME
STREET ADDRESS | 495 33RD AVE 63 STREET ADDRESS
CITY-5T-2P VEROQ BCH FL 64 CITY-ST-2P

14. | do hereby certify thal the information supplied with thig fiing is voluntarily fumished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated cn thig annua’ re; or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director corppralight arghgf receiver or trustee empawerad to execute this report as required by Chapter 617, Florida Statutes: and that my name

appsars in Black 12 or Block 13 if efapfle: a ant with an address.
Lﬁ‘/ b

SIGNATURE: A (‘&Zﬂ’(
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata Diagtire Prone i
¥

\

=




