FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION {
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N461 é1 (8)

1. Corporation Name

TIHE EDUCATION FOUNDATION OF INDIAN RIVER COUNTY,

RGN O

Frincipal Place of Business Mailing Address
PO BOX 7046 PO BOX 7046
VERD BEACH FL 32861 VERO BEACH fL 32961-7046
3. Date Incorparated or Qualitied | 3s. Daie of Last Report
11/22]1091 03/07/1998°
2. Prncipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 26 8402 iﬂol Applicable
Suite, Apt. #, etc Suite, Apl. 4, ete,
Hie. Ap . P 5. Centificate of Status Desired O 38-75 Addional
22 37] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Coniribution Added to Foes
Zip Country 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E’ ?51 E[ ?o-l Florida Statutes (] ves No
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registersd Agent
81| Name
HOPKINS, SUSAN 82| Sirest Address (P.O. Box Number s Nol Acceplable)
3211 OCEAN DRIVE
VERO BEACH FL 32963 83
B4| Cily ) FL 85| Zip Code

agent.  am familiar with, and accept the abligations of, Saclion 617.0503, Florida Statutes.

SIGNATURE |

11, Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Plarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sluud';x-]-l-t; -l-],;i;;:! or printad name of regislerad agant and title o applicable (MOTE: Regislered Ageni signalure required when reinstating)

DATE

appears n Block 12 or Block 45 if change?on an attachmant with an address

SIGNATURE: _

A

y
ey et

informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the
I am an officer or director ol the corporation gr the recaiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS TN 12
TME D [T oeLeTe T1TILE [JChange L] Addition
NAME FELTEN, KEN 1.2 KAME

street aooness | 2811 CARDINAL DRIVE 1.3 STREET ADDRESS

CiTY-ST- 2 VERO BEACH FL 1A GITY-§T-21P

TILE cD [T deLete 217LE Jchange [ Adaition
NAME HOPKINS, SUSAN 22 NAME

smeer anomess | 3211 QCEAN DRIVE 2.3 STREET ADDRESS

G- ST-7P VERQ BEACH FL 2. 4 CITY - 5T- 2P

Timg D T4 DECETE 31 TITLE FRESDEBNT [T Change P Addition
NAME PRICE, CLAY 32 NAME BLOCLK, SAM

steeeTaooress | 1623 US 1, SUITE B4 sasTheeT anpress | HARS Hiw STUSET

OTY-51- 2 SEBASTIAN FL wonv-srze | Voo @oaem, Aa

TILE i) _ LI oeceTe A1TMLE [Jchange  [_] Adaition
NAME MOORE, JOHN | 4.2 NAME

smeer pooress | 758 BEACHLAND BLVD. 4.3 STREET ADDRESS

CllY-57-71F VERO BEACH FL L4 CITY-51-2P

e sD B OELETE SATILE SlersTaky [ Change  JJ Adaftion
NAkE BAILEY, SUSAN 5.2 NAME REALH, NAN Y

staeer anokess | 1415 43RD COURT 5 3STREET ADDRESS. | o 1le Wolly RO D

CITY-ST- 2P VERO BEACH FL 5.4 CITY-ST-7IP Véeo Boatn, FL 2p4ed

TILE 10 JRDELETE 61 TITLE TREMUWLER, T Change PR Addilion
NAME IWEMER, AMY £.2NAME CouTon, REBECEA

stacer aooress | 495 33RD AVE ssseETaonss | HBAO 134 LANE

CIY-S1- 2P VERO BCH FL 84 CITY-5T-2P Vees Doy, P 32444

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. 1 further Gerlily thal the

same legal effect as if made under oath; that

Q- -4 Y¥o

OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NA)

i’%"ccu,?)- Cb\t'on .Dém{u/Q 7

Daytime Phone ¥ OO20688

Feb 20 1997 8:00am
Secretary of State

CR2E0Q37 (9/96)



