2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2007 8:00 am

DOCUMENT #701477

1. Entity Name

GARDEN CLUB OF INDIAN RIVER COUNTY,
INCORPORATED

Secretary of State

08-23-2007 90021 017 ****61.25

Principal Place of Business
2526 17TH AVENUE
VERO BEACH, FL 32960-3322

Mailing Address

2526 17TH AVENUE
VERO BEACH, FL 32980-3322

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

08202007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Gountry Zip Country » , $8.75 additional
5, Certificate of Status Desiced O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VATLAND, KAREN
2025 MOORINGLINE DR
VERO BEACH, FL 32063-2041

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and hitle if appicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TLE [ Change  [J Addition
HAME VATLAND, KAREN NAME
STREET ADDRESS | 2025 MOCRINGLINE DR STREET ADDRESS
CIry-$7-21P VERQ BEACH, FL 329632941 CITY-ST-ZIP . .
TLE v ngm e Vice presiadent [ Chasge [ Addition
NAME PARISEN, EILEEN NAME Ja.n Sehuber®t
STREET ADORESS | 100 SPRINGLAKE DR APT. 207 stueet aoviess | 200 Grand Ko ale Crrole. #2022
omv-s1-ZP | VERC BEACH, FL 320623048 avstae |Vers Deach, FL 32962-0861
TNLE RS B(Delele TILE MHea Of'd 1N Je.e.r-e. t ary [ Change [T Addition
NAE PRANGE, PATTY NaME Ka. t11 ( éf‘ hof f
STREET ADDRESS { 6565 4TH ST sheeT aooress |f 2. G che Drive.
cmy-sT-ip | VERQ BEACH, FL 329689574 avstwr |Ye e Be_axzfz FL 32.963-1210
TME cs K{)elem TMLE Gorrespondi nj seak °m"] [ change [ Addition
NAME POWERS, MARY LOU HAME .Su,e. m.d leg
STREET ADDRESS | 965 26TH ST STREET ADDRESS | 49 dland Drive 3oz
orv-sizp | VERO BEACH, FL 329605048 ov-stP e rs Be-a-ch Fh 32262-3712
THILE T [ Delete TITLE [0 Change [ Addition
NAME PHILLIPS, JACK NAME
STREET ADCRESS | 325 39THCT STREET ADDRESS
CiTY-5T-21P VERQ BEACH, FL 329681959 CITY-§T-71P
TNLE 2V K[mem TIME [ Change [ Addition
NAME BASILE, MARGIE NAME
STREET ADDRESS | 3013 GOLFVIEW DR STREET ADDRESS
CITY-5T-2IP VERQ BEACH, FL 329604980 CITY-ST-7P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled cn this report or supplemental repert is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

K0 /{ug 07 778 79#-#4%6

SIGNATURE: #’xwé Jaake D. Phli s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




