2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718671 Jan 26, 2001 8:00 am
" Enty Name | Secretary of State

THE CIVIC ASSOCIATION OF INDIAN RIVER COUNTY, IN ' 01-26-2001 90121 013 ****G] 25
Principal Place of Business Mailing Address
P.O. BOX 3381 BEACH STATION P.0. BOX 3381 BEACH STATION
VERO BEACH FL 32964-0381 VERO BEACH FL 329640281 uuuuvodos
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 23-7089453 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TENBUS. ROBERT Street Adoress (P.O. Box Number is Not Acceptable)
1
764 BANYAN ROAD
VERO BEACH FL 32963
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printad name of registerad agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i~ y
FEE IS $61.25 Trust Fund Contribution. | Added to Foas Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE | DIP 3 Delete TITLE [ change  [] Addition
NAVE TENBUS, ROBERT M. NAME
STREET ADDRESS | 784 BANYAN RD. STREET ADDRESS
CiTY-ST-2IP VERO BCH' FL CITY-S7-ZIP
TILE DST [ Delets TNLE [ change [ Addition
HAME DOTY, KEVIN S NAME :
STREET ADDRESS | 411 HOLLY ROAD STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32983 CITY-ST-2P
me. . 1DV coee o oo DOpeee, . __jome CJcrange [ Addition
NAME ELWYN, WINNIE E. NAME T C et - - — I
STREET ADDRESS | 2096 WINDWARD WAY STREET ADDRESS
orr-s-2¢ | VERO BEACH FL 32963 CIrY-1-2IP
TITLE O pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S§7-2IP
TILE 1 pelete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP d CITY-ST1-2IP
TTLE O Delete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP

12. | 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 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 officer or director
of the carporation or the reces@r br trustee goapriered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachr@nt with an age all other like empowered.

MUES BROINBE CQbve,x Miedois 0\W\oB|m) S6l-562- 0165

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING QFFICER QR DIRECTOR - Daytime Phone #

CR2E037 (10/00)



