FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08. 1999 8:00 am g
CORPORATION Katherine Harris S ’ S g
ANNUAL REPORT Secretary of State ecretal y 0 tate
1999 DIVISION OF CORPORATIONS 05-08-1999 90037 016 ****41 .25
1. Corporation Name ‘
INDIAN RIVER HOSPITAL FOUNDATION, INC. )
Principal Place of Businass Mailing Address :
1000-36TH STREET 1000-36TH STREET
VERQ BEACH FL 3290 VERQ BEACH FL 32960 ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 03/20/1972 ;
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FE| Number Applied For |
22 |27 590760215 Not Applicable }
City & State City & State _ . $8.75 additional !
;:;] ~2~8—| 5. Certifcate of Status Desired O Foe Required ;
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be 3 !
24 [25} [29] [30] Trust Fund Contribution Added fo Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .
81| Name !
JEFFREY L. SUSI !
O'GHADY, MICHAEL J. JR. 82| Street Address (P.0. Box Number is Not Acceptable) .
1000-36TH STREET 1000 36th St. 3
VERO BEACH FL 32960 83 :
84| City 85| Zip Code .
Vero Beach FL | 32960 | I
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘ i
office or registered agent. oFboThAin the State of Florgde” change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i 1l
agent. | am familiag.wi aCCs obligatio; clion 617.9503, Florida Statutes. A
SIGNATURE g 4/15/99 N |
SigawnTh, o 5pPEd nama of regiefari agent ad title applicable (NGTE: Reglstered Agent signature required when reinstating} DATE - o 1
12. gl QFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12| 2 §%
TMLE K DELETE 11 TITLE [OChange [ Addition | = 1I
NAME HOUPT, DONALD M JR 12 NAME S
smmeer aooress| 100 OCEAN DRIVE 13 STREET ADDRESS vl {
erv-sr.ze | VERO BEACH FL 14CITY-ST-2P >
TITLE VD [ DELETE 21TILE [Clchange [ Additon | O |
NAME HARCOURT, AMORY J 22 NAME 1
street anoress| 5680 NORTH A1A, APT. 107 2.3 STREET ADDRESS i
crv-stze__ | VERO BEACH FL 2.4 CITY-ST-2P 4
TTLE TD [ DELETE 31 TIMLE [dChange [ Addition ‘ i
NavE HOPKINS, CARTER 32ZNAME 5
streeTapoRess| 1580 GRACEWCOOD LANE 33 STREET ADDRESS }
crv-stze | VERO BEACH FL 34, CITY-ST-2ZP
TMLE SD {1 DELETE 41 TITLE President/Director EiChange [T Addition !
NAME MATTHEWS, RICHARD L 4. 2NAME ;
sreet aooress| 726 RIOMAR DRIVE 43 STREET ADDRESS :
arvstze | VERQBEACHFL 32903 44CTY-ST- 7P
TME ! T DELETE 51TMLE CJChangs () Addition 1
NAME 5.2 NAME B
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-3T-2P 54CITY-§7-2ZP ) : 1
TME [J DELETE 61TILE [ClChange [ Addition {i
NAME 6.2 NAME ' j
STREET ACORESS 6.3 STREET ADDRESS :
CITY-ST.ZP 6.4 CITY-ST-ZP .

14. | hereby centify 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 I am an |
officer or director of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c i

ment with an address, with all other like empowered. '
SIGNATURE:

4/15/99 (561)567-4311 . 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # I M




