FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

076782

CORPORATION Katherine Harris
ANNUAL REPORT i Socrtaryof Stats Secretary of State
= DIVISION OF CORPGRATIONS 05-07-1999 90088 029 ****70.00

1999

DOCUMENT # N5097

1. Corporation Name

THE LORD'S TABLE OF INDIAN RIVER COUNTY INC.

Principal Place of Business Mailing Address
P.0. BOX 78-0636 P.O. BOX 78-0686
SEBASTIAN FL 32978 SEBASTIAN FL 32978
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
il 2] 09/21/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. . 4. FEI Number Applisd For
2] 2] 59-3146002 Not Applicable
City & State __ . City & State iti
ty e - fty 5. Certiicate of Stalus Desired 30 $8.75 Addiional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May B
;Il E‘ E 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
CONWAY' ROBERT 82| Street Address {P.O. Box Number is Not Acceptable)
344 SEASIDE TERRACE
SEBASTIAN FL 32958 83
84( City FL 85| Zip Code

11. Pursuant to the provisions obeections 617.0502 and 617. 1s 50'81. l;:orida Statutes, the above-named corporation submits this statament for the purpose of changing its ragist(-:jred

office or registered agent, or both, in the State g ida. Such change was authorized by the cor%o ; ?d ggec tors_|hergby acc “appoiptment as registare

agent. | am families with find accept the obljgefions of, Section 617.0503, Florida Statutes. w 70" 0W %f}’j} 4)95
M. =25 77

SIGNATURE Slgnature, typed or printed nams of registered agent and titie if appiicable. r I {NOTE: Registarsd Agent signaturs required when reinsiating} DATE
[F3 OFFICERS AND DIRECTORS Y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE VFD IK DELETE 11TME DireeroX CiChangs  [JfAdditon
NAME MEYER, LINDA 12 NAME 5,9/[ E C - SESFERT
sweeraooress| 816 NORTH TAMAIND CIR vasmearess| g~ Jo p ARG EN XL 1 E
CITY-ST-2P BAREFOQT BAY FL UCTY.ST.2P xS EERS TIRA, 727 - KLY 4
ThE TD L DELETE 21 TTLE I A ECTLA CiChange  jdfAddition
NAVE RAMIE JAMES A 22N ity O vl ST
sweetaooress| 314 E DOLPHIN CIRCLE 23STREETADORESS | &5 7 5™ S/ 577~
ers | BAREFOOT BAY FL Ve | ode Semdrs e 35967
m—s S . . T DELETE WTmE B DJChange (] Addition
NAME TRUESDALE, CAROLYN 32 NAME
sweetanoress| 856 MULBERRY ST 4.3 STREET ADDRESS
cmv-st-ze | SEBASTIAN FL 34, CITY-5T-2P
TME PD ] DELETE £1TITLE CdChangs [ Addition
NAME CONWAY, ROBERT 4. 2NAME
streeraporsss| 344 SEASIDE TERRACE 4.3 STREET ADDRESS
CITY-5T-2P SEBASTIAN FL 44 CITY-ST-2P
TME VPD J DELETE 51TITLE CChange  []Addition
NAME TANNEHILL, BARBARA 5.2 NAME
sreeTanoress| 717 AMARYLLIS DRIVE 5.3 STREET ADDRESS
CITy-S1-2P BAREFOOT BAY FL S4CITY-ST-ZP
TITLE [_] DELETE 61TITLE [IChange [ Addition
NAME ELLA. £ 6’4/?/)/ YA 62 NAME
STREET poRESS| 6 B S/ K/ S Z 63 STREET ADDRESS
CITY-ST-2P . LA, - TATE T 6.4 CITY-ST-ZIP
14. | hereby certify thal the information €Upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report 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
B o Bk 1 T chamobah o7 o 2 attachmant with an %’:j‘!iﬁ;‘;z,'%?n‘ﬁfn"z&“;?.?.?:‘J%’;%’&:i&?“”"“g,f,’:‘;";' 62‘—,: R st P se
SIGNATURE: SIGNATURE REQUIRED el il A DT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

ialein el e oot hmntebull B infinfietuifulateintanon ]

CR2E037 (11/98)




