“*  FILE NOW: FILING FEE IS $61.25

NONPROFIT . FL ORIDA DEPARTMENT CF STATE
CORPORATION Yyt

ANNUAL REPORT

1996 o

Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # N50978 (8)
THE LORD'S TABLE OF INDIAN RIVER COUNTY INC.

Principal Place of Business Mailng Address H"ml‘ II‘ Inl’ ||||| |||" |I|I' ||” |||h ||I” |‘Il| I‘I“ |'||| I||" ||||

£.0. BOX 780606 P.0. BOX 780686
SEBASTIAN FL 32978 SEBASTIAN FL 32978
3. Data Incarparated or Qualified 3a. Date of Last Report
09/21/1992 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126 59-3146002 Not Appicabie
Suite, Apl. #, elc. Suite, Apt #, etc. iti
He A e wie. An ete 5. Certificate of Status Desired O $8'75 Add.lllonal
’_2;, ?I-I Fee Reguired
City & State | City & State 6. Electon Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
| 2p Country Zp Cauntry 8. This corparation has liability for intangible tax under . 189.032,
24] (25 28] [30] Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81| Name
MEYER, LINDA 82| Strect Acdress [P.0. Bax NUmber is Mot Acceptable)
816 NORTH TAMAIND CIR &
BAREFOOT BAY FL 32976
84 Ciy FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am

tamilas with, apfi accept the obfidations of, Sectipn 617.0503, Flarida Statutes /
SIGNATURE X7 o Agcclaaco e - / 7&(’@{-_{.1, Aivph KAcDasesks - Arde s / A?? (/A
Ganne, typed G pren ranse of rugetensd agont and te | appis bl (NOTE Regstered Agent Signaturs requirsa when renstating, Care
12, CFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OF FIGEHRS AND DIRECTORS IN 12
THLE PD [JOELETE 11 TILE [Change  [] Addition
hake MEYER, LINDA 12 e
streer a20kess | §16 NORTH TAMAIND CIR 13 STREET ADDAESS
CiTy-51-2IF BAREFOOT BAY FL 14 CITY -§T-2IF
TILE 0 [CJDELETE 219 HILE [Ichange [T Addition
s HENNESSEY, JAMES A. § 2onae
SIREFT ADDRESS 5610 BUCKHORN PLACE 23 STREET ADDRESS
| CiTv-§7-2Ip MICCQO FL 2 ACTY-S1-2P
TIE sSD [TIDELETE 31TILE {TJChange [ Addition
he TRUESDALE, CAROLYN 32
street anoress | 856 MULBERRY ST 33 STREET ADDRESS
Cify-51-2IF SERASTIAN FL 34 CITy-ST-2P
TILE VD WELEIE 41TITLE ClcChange [ Addition
Ne COLLIER, FREIDA 1 2w
stReet AuDRess | 1010 CLEARMOUNT ST. 4.3 STREET ADDRESS
CITv-31- a1 SEBASTIAN FL 44007 -5T-2P
TILE [JoEETE 51TITLE [ClChange  [J Addition
NAME 52 N&ME
SUREET ADDRESS % 3 STREET ADDRESS
Cily-S1-2p 54 CITY-5T-2IP
TILE [C]0ELETE 61TIILE [cnange  [] Addition
NaME 62 NAME
STREET ADDAESS £ 3 STREET ADDRESS
Cy-S1-21P 64CITY-5T-2P

14. ( do hereby certify that the information supplied with this tling is voluntarly fumished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar director of the corporation or the recewer or truglee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blagk 13 if changed, or on an atlachment with an #dress
SIGNATURE: ;\és /4@%&/&:{% A7 £ #07- L4 070<

SIGNATURE AND TYPED OR PRINTED N, /G OFFICER OR DIRECTOR

o

CR2E037 (12/95)




