2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

of the corporation of the receiver o trustes ampowerad 10 execulte this feport as required by Chapter 617, Florida Slahdes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with a1l ¢ther like smpowarad.

sIGIQrbumd/Hocs

7 mome—

SIRED

T Vinceat %

:_/5(«3- 204

POCUMENT # N46161.—— .+ -+ ———~—  May 05,2001 8:00 am-
=—1_1._Enlity Namg
g S Secretary of State
THE EDUCATION FOUNDATION-OF INDIAN RIVER COUNTY, 1112001 GO 027 #mnet 25
Principal Place of Business Malling Address
PO BOX 746 PO BOX 7046
VERO BEACH FL 3206 YERD BEACH L 3291
RS v TN
Sulte, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appliad For
59—31 13402 Not Applicable
Zp Country Zip Country S. Certificate of Status Desirad O ?s.;gosq Lﬁr‘:’m"“a’
T = 6. Name and Address of Currenl Ragistsred Agent —— 7-Narie and Address of Naw Regiatored Agent———  ~——o=les
Name
- _‘joMoﬁ:E_ARb[ -K- B T T [ Street Address (P.O. Box Number is NoI“A;c;;Jm—t;;()_— — )
2826 PIPOR DRIVE, BLDG. 13
VERO BEACH FL 32950
City F L Zip Code
B. The above named entity submits this statemant for the pufpose :‘n changing ks registerad office or registered agent, or both, in the st-ata of Florida,
SIGNATURE
Signature. typed o printad name of regisisred agent wd tile i appbicably, (NOTE: Registared Agent Bgnaturs regulted whin nimtaing) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution, 00  Addedto Fees Department of State [
10. QOFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10 .
D ] e wrector : [ Change Adition S
e FELTEN, KEN e e Tox Teawlilli ML"UJgI o g
smeer A00REsS | 2811 CARDINAL DRIVE smeeraooress | 2.8 0 O tean D N
av-st2¢ | VERO BEACH FL 32953 CITY-5T-ZP vero Beadh, &L Az4U3 g
me s O oeets e Pres: dﬁ‘l’"# D iveESur B Crnge 03 Adeltion | &
NAME HART, JAY NAME Jouy | .
smee aooess | 2231 INDIAN RIVER BOULEVARD swerTaboRtss | g7 30 ETRETIA 7 +h Tevrate
—CirY-$1- 2P| ~VERO-BEACH:FL- 32060 — v e | S L nfovw. Beaol C 32460 . .X N
.TME IPPD .. _ O [ Presidemnt &lect [ DT re€GTU-otage  Xaditon |
M | KOULISH, DAVD R X7 QQ'NED@:I_EBQQ(E‘&:‘ A SN
st oSS | 1440 S6TH SQUARE WEST swect s | 100" 2O Lo
ciry-5T-2p VERO BEACH FL 32988 CY-ST-2P Vereo Qeaul}-. D24
TME D - 1 Delete LT Treasuwrer | D et &fCrange ] Addition
NAME KARNIOKS, MARGO NAME Mcu3c+ pirnl ks
streeT ADORESS | 111 36TH ST STREEVADORESS | }1¢§ 2y %L
cnv-st-2P | VERO BEACH FL 32960 o512 | \ery e agh £ Drak O
TE PED O Deste me Par dent | 'Ol readt]- Rtrangs O additon
A KISSNER, MICHAEL G. AME dishoe| Kissnel
smeer anoress | 2300 5TH AVENUE smeEoess | ;300 S Auehue
om-s1-z¢ | VERQ BEACH FL 32960 oSt | Nfevy Betth, FL 5244 0
e O belete e [edietal, | Diredic O crange  J5Adition
NAME NANE \<im Peekham afd
STREET ADDRESS STREETADORESS | el (s 19 Qd
CITY - 51 2P oTeST-ZP |\ Jotro cadal . T 574[, =)
12. | heraby certify that the information supplied with this ﬁahrr:g doas not qualify for the exemption statad in Section 1 19.0;513)6). Florida Statutes. | urther {:enify ihat the information
indicated on this teport or supplemental report is true accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director

Dete’ Daytime Frone #

smmuftfmmrmrmmsor NG OFFICER OR IXRECTOR
134



