FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ’ FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham May 01 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 *
POSUMENT # 723106 (1)
INDIAN RIVER HOSPITAL FOUNDATION, INC.

LY

R O

Principal Place of Business Mailing Address
1000-36TH STREET 1000-36TH STREET 3. Date Incorporated or Qualified
YERO BEACH FL 32080 VERO BEACH FL 32960 72
4. FEl Number Applied For
590760215 Not Appiicabla
2. Principal Place of Business 20, Mailing Address
; pe ¢ 5. Certificate of Status Desired [ $8.75 Acditional
21 28] Fee Required
Sulte, Ap1. 4, atc. Suite, Apt. ¥, stc. 8. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution ] Added to Fees
Chy & State Cry & State 7. Is this nonprofit corporation & homeowners association?
23] 28] Dves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 m ;1 ;l Porsonal Praperly Tax due June 30. Oves [ONe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
8%| Name
O'WDY. MICHAEL J. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
1000-38TH STREET
VERO BEACH FL 32060 63
84| City FL ]as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (1097)

Signature, typad or peinted name of regisierad agen and titls H applicable {NOTE: Registersd Agent signature required when ralnstating) DATE
1z OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TNLE PD T oEETe 11TITE [TChange L] Addition
NAME HOUPT, DONALD M JR 1.2 NAME
sweer avoress | 100 OCEAN DRIVE 1.3 STREEY ADDRESS
CITY-§T- 2P VERQ BEACH FL 14 CITY-ST-21P
TME VD [T DELETE 21 TILE I chenge [ Addition
RAME HARCOURT, AMORY J 22 NAME
smeevapprsss | 5680 NORTH A1A, APT. 107 2.3 STREET ADDRESS
crv-s-2¢ | VEROQ BEACH FL 2. 4CMY-§1-2P
ME T T GEwETE 81 TITLE L) change  [_J Addition
NAME HOPKINS, CARTER 3.2 NAME
smreeTappaess | 1580 GRACEWQOD LANE 3.3 STREET ADDRESS
CITY-ST-29 VERO BEACH FL 34.CITY-ST-ZP
me SM ] OELETE 41TMLE [Jchangs [T Additien
NAME JOHNSON, RICHARD H 4.2 NAME
street aopeess | 1000 38TH ST 43 STREET ADDRESS
OTY-S1-2F VERQ BEACH FL A4CITY-5T-TIP
TLE sD T oeLETE 5.1 TTLE LI coange ] Addition
NAME MATTHEWS, RICHARD L 52 NAME
smeet apokess | 726 RIOMAR DRIVE 5.3 STREET ADDRESS
CITY-ST- 2P VERO BEACH FL 54 CTY-ST-2P
TLE [T ceLeTe 6.1 TLE [dChange L] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §4CITY-5T-2P

14. | hereby canifg that the inlormation suplplned with this filing does not gualify for the exernption stated in Section 119.07(3X}, Florida Statutes. | furthar centify that the information
Indicated on this annual report or supplemantal annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 12 i changed, or on an attachment with an address.

SIGNATURE: M&QMMQP MR S Y21 [98  Ser-sur-931)
BIGNATURE AND IE OF SI0NNG OFMCER DA DIRECTOR ¥ Dae Davilme Phone ® mm e o o




