2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 700320 -
;DIEanu}z!I’NE:ﬁJB QF VERO BEACH, INC.

Secretary of State

Principal Place of Business o _‘ Malng Address - -
P.0. BOY 7049 P.0. BOX 7049
VERQ BEACH, FL 32961 VER® BEACH, FL 32968

GG RN W R

Jul 20, 2005 08:00 AM

02112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE — Foied o
58-6140652 . Not Applicable
5. Certificate of Stalus Desired 1 $8.75 addiional

Fea Raqulred

T TR T

8. N:moii_q Kn'idrnnoft:um_nt m_gkt-nd Agent . _ ) RS
BATES, IRENE W
852 HATTERAS CT SW DO NOT WRITE
VEROQO BEACH, FL 32668 IN TH‘S SPACE

3. The above named entity subimniis this stalemem for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1am famillar with, ard accep!
the obligations of registered agent.

SIGNATURE e R — : i — - ;
Signotues, wped oF proisd Fihs of (BTHET afen afd TR Fappicable,  © ° * 7 (ROTE, Ragistered Agent signatuns reduirad when ralnstaing) ——e= . e - TDATE .
T N . = F
Fiting Fee is $61.25 #. Election Campaign Financing $5.00 M2y Be
Due by May 1, 2003 Trust Fund Cenltibution. O Added to Fees
10. __ OFFICERS AND DIRECTORS — - T T R A R v T
TILE P ‘ T S I
NAME BURTON, JANE P
STREET ADDRESS | 1848 25 BT NET §
CTY-5T-ZF | VERO BEACH, FL 32850 - jﬂjf}ﬂi}y{}ﬂﬂ?g?{m
ST |VEROBEACK FL00 — o {17/ 20/05-B0004-008 61,25
NAME WOLFE, BARBARA ‘

STREETADDRESS | 2140 55TH AVE
CifY-7-2P VERO BEACH, FL 32068

TLE T
NAME BATES, IRENE W

e s S DO NoT WHRITE

L T 7T I 7 UIN THIS SPACE

PEELER, CAROLYN
STREET AJDRESS | 8365 818T AVE
CiTY-87-2P VERO BEACH, FL 32087

NAME
STREET ADDRESS
CiTy-St. 2P

12 0 hereby ceﬂlfz that The information supplied vilh ihis filng does ol GuaTify 157 the examption siited in Sectidn 119.07 ﬁi}(‘} Flarida Statutes. } fusther certify that the information
indicated en this report or supplemental report is trueang accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corparation of the receiver or rustee empowered to execute this repon as requived by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmentwith an eddresgll other like empowered.

SIGNATURE:

SGNATURE ARG TYPED OR PRINTED MAME UF SIGNING OFFICER OR OIRECTOR Dete Daiebromn =

= =




