2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 703143

1. Entity Narme

INDIAN RIVER LITTLE HOUSE ASSOCIATION, INC.

Mailing Addrass

P.C. BOX 643068
VERD BEACH, FL 32964

Principal Place of Business

1846 18 AVE

VERO BEACH, FL 32960 US

FILED
Mar 19, 2007 08:00 A
Secretary of State
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RETASENT X Ee g A )
A N ek e 03092007 No Chg-NP CR2ED37 (4/06)
N:TH D 4. FEI Number Applied For .
‘ 3 59-2359862 Not Applicable
5. Certificate of Stetus Desired | $8.75 additional
Fes Required

6. Harme and Addrass of Girerent Reglstered Agert

HEWETT, RONNIE

2926 PIPER DRIVER
BUILDING 13

VERQ BEACH, FL 32960

¥

w’;;g’?é;» ToR e s

8. The abave named entity submits this statement for the purpose of changing lts registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of regisierad agent and tlie if applicable

{NOTE: Reglsierndt Agens signature required when reingtating)

DATE

8. Election Campaign Financing

Flling Fee Is $61.25
Trust Fund Contribution.

Dus by May 1, 2007

$5.00 May Ba
Added to Feas

10. OQFFICERS AND DIRECTORS \,;x.j’e.'; i

PRES "? jf‘“??“

HEWETT, RONNIE
P.O. BOX 643068
VERO BEACH, FL 32964

TITLE

NAME

STAEET ADDRESS
CITY-51. 2P

VP

COTHERMAN, PAUL R Il
P.O. BOX 643068

VERO BEACH, FL 32964

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-57-2p

fs. v"?‘f ;;5 4 yji ﬁ\_‘:’{”

TITLE

NAME

STREET ADDRESS
Cire-51-2p

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST-2p
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12. | hareby ceriy that the information supplied with this ﬂli

of the corporation or
changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemptions contained in Chap!er 119 Flonda Statutes ] lunher cenlfy that the |niormahon
indicated on this report or supplemantal report is true an accurate and that my signature shail have the same legal sffect as If made under oath; that | am an officer or director
ustee empowered to exacute this raport as required by Chapter 617, Florida Stalutes; and thet my name appsears in Block 10 or Block 11 i

dredg, all otheg like empowared.
\ Q cry-adack ~CED

\ Rreca s M s OG-0 (N2 Y
HGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daytime Phone #




