FILE NOW: FILING FEE IS $61.25

OUNTY,

INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 70916
. Corporation Name :
ECONOMIC OPPORTUNITIES COUNCIL OF INDIAN RIVER C

Principal Place of Business

Mailing Address

Mar 24, 1999 8:00 am

FILE

D

Secretary of State

03-24-1999 90023 004 ****61 .25

= Ttk b p

1456 OLD DIXIE HWY JINDIAN RIWER COUNTY. INC.
BLDG B PO BOX 2766
VERO BEACH FL 32960 VERO BEACH FL 32961
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B M 06/16/1965
Suite, Apt. #, elc. ] Suite, Apt. #, elc. i 4. FEl Number Applied For
22|70 N ‘ T " [27] T T T e ~—-59-1144567 Not Applicable
City & State City & State ] ] $8.75 additional
» -EI 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I !25 ;‘ l;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
STRAW'I'ER, JEAN N. 82| Street Address (P.O. Box Numbar is Not Acceptable)
1456 OLD DE HWY, BLOG B

VPN

3

T Pursiant to the provisions of.Sections 617:0502 and 617:1508,Floftda' S
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-hnarmed corporation submits this stateément for the;pu}ﬁds'e;of'c:h'anging' ité'registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registared agent and litle if applicable. (NOTE: Registered Agant signature reguined when reinstating) DPATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sh J DELETE 1.1 THLE [JChange L] Addition
NAME FAISON, GERALDINE A 1.2 NAME
sTREET AD0RESs | 5926-57TH ST 1.3 STREET ADDRESS
emv.stze | VERQ BEACH FL 14 CITY.5T-2ZP
TIMLE VD [J DELETE 21 TMLE [Change [ Addition
NAME GONFORT. R|CHARD 2.2 NAME
_ smreevanoress| 1055 6TH AVE #A-4 o 23 STREET ADDRESS i o .
“comv.st-ze | VERQ BEACH FL 32860 2,4CITY-5T-2P '
TMLE PD - [J DELETE 31 TME [Change [ Addition
NAME GOUDE, DEXTER 3.2 NAME
sreet anoress| 3525-68TH PLACE 33 STREET ADDRESS
crv-st-z2¢ | VERO BCH FL 34.CITY-ST-2P .
TME 10 {1 DELETE 41TMLE _ [JChange [ Addition
NAME JENKINS, JAMES C. 4. 2NAME
sTReeT ApDRESS| 3980 - 46TH PL 4.3 STREET ADDRESS
ervstze | VERQ BEACH FL 32067 44 CITY-ST-2IP
TME i L] DELETE 5ATITLE TjChange [ Addition
“NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-S7-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied 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 annual 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
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

s MBI BA REMEVRBe2ter Goude

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

IGNAT

2/11/99

Sé /";‘-

YA

Date

Dajtima

H
g

CR2E037. (11/98). ..




