2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709162 Apr 30, 2002 8:00 am
1. Enty Name ecretary of State

ECONOMIC OPPORTUNITIES COUNCIL OF INDIAN RIVER C 04-30-2002 90090 049 ****61.25
OUNTY, INC.
Principal Place of Business Mailing Address
1456 OLD DIXIE HWY JINDIAN RIVER COUNTY. INC.
8L0G B PO BOX 2766
VERO BEACH FL 32960 VERO BEACH FL 32961
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1144567 Not Applicable
Zp : Country Zip Country 5. Certiticate of Status Desired O $8'75 A.dditional
Fee Required
6. Namea and Address of Current Registered Agent . . .- 7. Name and Address of New Registered Agent . . _
Name

STRAWTER, JEAN N Street Address {P.O. Box Number is Not Acceptable)
s .

1456 OLD DIXIE HWY, BLDG B
VERO BEACH FL 32880

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignatura, typad or printad name of registared agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabhle to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sSD [ Delete TITLE [ Change [ Addition
NAME, FAISON, GERALDINE A NAME
STREET ADDRESS | 5926-57TH ST STREET ADDRESS
CITY-5T-7IP VERO BEACH FL CHTY-ST-2IP
TILE * vD O Delete TITLE Ochange ] Additien
NAME MORGAN, JERRY NAME
STREET ADDRESS | 4630 57TH AVE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32960 CITY-ST-7IP
STME - o PD e 2w i e — . e w2 [ Delelerccs ATIE - = |- o slye smems e - s 4 me—m-=w— - [ Change - —[Z] Addition-
NAME JOHNSTON-CARLSON, JOYCE HAME
sTReeT ADRess | 485 NIEUPQRT DR. STREET ADDRESS
CITY-ST-2iP VERO BEACH FL 32968 CITY-ST-21P
E 1D O Delete TME [ Changs (] Addition
NAME JENKINS, JAMES C. NAME
STREET ADDRESS | 3980 - 46TH PL STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32987 CITY-S$T-2IP
TILE (O etete TME - [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-7IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with anaddrgss, with&Mother like empowered.

st vpy 4 J8y,ce0Johnstori-Carlson 04/17/02 772/567-8000 x467

b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



