2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718671 FILED
1. Enliy Name Jan 19, 2000 8:00 am
THE CIVIC ASSOCIATION OF INDIAN RIVER COUNTY, IN Secretary of State
01-19-2000 90295 009 ****g] 25
Principal Place of Business | _ Mailing Address
P.0O. BOX 3381 BEACH STATION P.Q. BOX 3381 BEACH STATION
VERO BEACH FL 32964-0381 VERO BEACH FL 32964
e TS AR AR AR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 23-7089453 Applied For
3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g'ggq tﬁ?:;ﬁ‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TENBUS ROBElRTV T Street Addre;sé (P.Q. Box Number is Not Acceptable) i T
764 BANYAN ROAD
VERO BEACH FL 32963 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the state of Fiorida.

SIGNATURE
Signature. typed or printed nama of registerad agant and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. (l Added to Fees Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ul Dip . o 1 Delete Tme [JChange [ Acdition
NAME TENBUS, ROBERT M. : : NAME
STREET ADDRESS | 764 BANYAN RD. STREET ADDRESS
CITY-ST-1iF. VERO BCH, FL CITY-ST-2IP
TITLE pstT =~ | J Delete TILE [ Change [ Addition
NAME DOTY, KEVIN s NAME
STREET ARDRESS | 411 HOLLY ROAD STREET ADDRESS
CiTY-8T-7IP VERO BEACH FL 32963 A CITY-S7-2IP
TITLE |on [ Delete TMMLE O cChange [ Addition
wve  [ELWYN, WINNEE. — - —=-m o7 o e~ | e
STREET ADDRESS | 2096 WINDWARD WAY STREET ADDRESS
CITY-ST-21P VERO BEACH FL 22963 CITY-ST-2IP
TITLE [ Detete TITLE [JChangs ] Addition
NAME ) _ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE " O Detete TITLE [ Change [ Addition
NAME : o : NAME ’
STREET ADDRESS [+ . ‘ . STREET ADDRESS
CITY-ST-7IP : . CITY-57-7IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP ] . CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19,0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is iowe-end accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receive ceowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment pfesg with allother like empowered.
: Sel-560-
1145~ = ORI AN
SIGNATURE: ___ G/ R REGTIREC - QSwssaTSesh oy OWlo-0n 638D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/99)




