FILE NOW: FILING FEE IS $61.25
5% FILED

NONPROFT <Emt FLORIDA DEPARTMENT OF STATE

CORPORATION Sanaa 8. Morthamn Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N50978 (8)
T

1. Corporation Name :

THE LORD'S TABLE OF INDIAN RIVER COUNTY INC.

Principal Place of Business Mailing Address
P.C. BOX 780686 P.O. BOX 78-0686 3. Dats Incorporated or Qualified
SEBASTIAN FL, 32978 SEBASTIAN FL 32978 0o 1/1992
4. FEI Number . Applied Far
£9-3146002 | |Not Applicable
2. Principal Place of Business 2a. Mailin_g Address 5. Certiicate of Status Destred . - - $8.75 Additionai
21 26] oo __ Fee Recuired
Suite, Apt, #, etc, Sutte, Apt. #, etc. : 6. Election Campaign Financing $5.00 May Be
22 |27] Trust Furd Contribution O " Added to Fees
City & State City & State 7. Is this nenprofit carporation 2 homeowners assiiciation?
’E E‘ o [(dves EnNo
Zip Country Zip ) Country 8, This corporation owes or has pald the current yéar Intangible
;] ;[ §| ;f Personal Property Tax due Juna 30. . []Yes -@ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
Lo prsy | FoIEAT S
CONWAY, ROBERT 82| Street Address (P.O. Bdx Nurmber is Mot Accepieble T
1589 POLYNESIAN LANE Ay ) v Y
SEBASTIAN FL 32958 B sEsEeTy '
N VseapsTiar _ FL|M.335er

T1. 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 ag?ent. ar both, in the State of Florida, Such changse was autharized by the corporation’s bicard of directors. | actept the agpoiniment as registered
agent. | am familiar with, and accapt the obligatlo?f. Section 617.0503, Florlda Statutes.

[]

~ D

SIGNATURE Slgnatues, typed or printed name of registered agent and Litle if applicabla (NOTE: Ragistered Aaenc'sbgnature raguired v;‘hen reinstating) o P o
2. OFFICERS AND DIRECTORS J s ADDITIONS/CHANGES T0 OFFICERS, AWD DIRECTORS IN 12
TME VPD |_I DELETE 1.1 TILE Y [change [T Addition
NAME MEYER, LINDA 1.2 NAME
sreeT Anoress | 816 NORTH TAMAIND CIR 1.3 STREET ADDRESS
CITY-S1- 2P BAREFQOT BAY FL 14 CITY-5T-2P L ) o
TRLE D T T DELETE 24TITLE L 7 [ change [T Addition
L] e RAMIE, JAMES A 22N Feor 1B, TRmES A+
= Swermoess | 314 E DOLPHIN CIRCLE 23 STREET ADORESS | S 4 &£ 232, . .
CITY - 57- 2P BAREFOOT BAY FL vacnv-star | LG FEF20T gqéf L~ . R
TITLE [3 [ 1 DELETE 31TILE ’ [T change [T Addition
NAKE TRUESDALE, CAROLYN 3.2 NAME
smeer aooress | 856 MULBERRY ST 3.3 STAEET ADDRESS
CITY-57-2P SEBASTIAN FL - 3.4, CITY-$T-ZP Mo
TME PD DELETE 417Me 12 . - , Change Addition
e CONWAY, ROBERT L2ne '}aﬁ/&% (| [oGERT. (o )
smeeraouress | 1589 POLYNESIAN LANE ssmE s | D St SEASIOE TEARACE
CITY-ST-2IP SEBASTIAN FL sonv-sie | SESGSTIAN FL - . L .
TITLE VPD t_| DELETE S1TITLE I Change [ Addition
HAME TANNEHILL, BARBARA 5.2 NAME
sTreeT ADoRess | 717 AMARYLLIS DRIVE 53 STREET ADDRESS
CITY -ST-2P BAREFOOT BAY FL 54 CITY-ST-2P _
TIMLE [T DELETE 61 TiLE [ change [ Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 LITY-5T-7P

14. | hereby oerti{g that the information suppliad with this filing does not quatify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify That the imformation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered fo execute this report as required, b Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeant with an address. 7——— 2—- TS 2
SIGNATURE: SIGNATURE REQUIRED éfff;{:;;

CR2E037 (10/97)



