FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FRNDRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OB CORPORATIONS

DOCUMENT #

1. Corporation Narne

728675 (0)

INDIAN RIVER COUNTY COUNCIL ON AGING, INC.

Frincipal Piace of Business

634 14TH 3T
PO BOX 2102
VERD BCH FL 32960

Malling Address

694 14TH ST
PO BOX 2102
VERO BCH FL 32960

M

. Date Incorporated or Qualified 3a. Date of Last Report

01/30/1974 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appliad For
[21] 26 59-1539957 Not Applicablo
Suite, Apt. #, et Suite, Apt. #, etc. . i $8.75 Additional
. fi ! *
2 27 5. Centificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing ssoo May Be
23] . 28] Trust Fund Contribution o Added 1o Feos
21 Country Zip Country 8. This corporation has liablity for Intangible tax under s. 199.032,
;l ¢ E} m m Fiorida Statutes C) ves BNo
» 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
- Crawford A. Black
ODIORNE, RAYMOND J. 82] Street Adress (P, Box Nurmber 15 Nol AGoeptable}
1133 SEA HUNT DRIVE Ocean Way
VERO BEACH FL 32863 8
‘ 84| Ciy [

Vero Beach FL 55%’%63

Florida Statutes, the aboya-named corporation submits this statement for the purpose of changing its registered office
FEY by thptogboration's board of directors. | hereby accept the appointment as registerad agent. | am

¥1. Pursuant to the provisions of Sections 617 §f§)2 and 617.1508,
qr registered agent, or both, in the State gf i
Tamniliar with, and accept the obligations g

SIGNATURE R AL 4 P ,4‘ 2/1/96
Signatre, lyped or prnted name ol registered agent Bnd tite 4 gfgica L (NOTE: Registerdd Agen eignalurs requied when reinatatng) DATE &
2. OFFICERS AND DIREQfORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TIE PD [TIDELETE 11THLE President D [RChange [ Addition =
NAME ODIORNE, RAYMOND J 1.2 NAME Black, Crawford A, 5
sircer aooress | 1133 SEA HUNT DRIVE I3SREETADDRESS | 1 66 Ocean Wa §
City-81.7p VERQ BEACH FL +4CITY-5T-7IP Vero Beach FE 32963 &
e VD CJDECETE 21 TITE Vice President D ) Change ™ [T asdiion O
Nk BLACK, CRAWFORD A 22 NAME Schemel, Joseph
stheer acoress | 166 QOCEAN WAY 23STREETADDAESS | 280 Llwyd's Lane
gy si-ap VERO BEACH FL eqom-st-ze_ (Vero Beach FL 32963
TITE sD [JDELETE 31 LE Secretary D Change  [] Addition
NAME SCHEMEL, JOSEPH W 32 heMe Buffum, Carol
sthecr aooress | 280 LLWYD'S LANE IISTRETAOORESS 11965 Anglers Cove
CITY-§T-21P VERO BEACH FL aor-st.2r (Vero Beach FL 32963
TIILE i) [CIDELETE 41TITLE Treasurer D (s Change [ Addition
NAME WILLIAM, ROBERT J. MAC 4. 2NAME MacWilliam, Robert J.
sikeer aooness | FIRST AMER. BK., 400 20TH ST I3STREETADORESS (4000 20th St.
| ore-stze VERO BEACH FL wuor-st-zp  [Vero Beach FL 32960
THLE [IDELETE 51 TITLE [CJcChange [T Addition
NAME 52 NAME ?DDDDI 405
STHEET ADDRESS 53 STREET ADDRESS B ?
CIY ST 2P 54 CITY-ST-21P "_03;,"13;’,35--01024-—01?
TIE [IDELETE 61TLE il LY 7 Echange 3 Agitio
NAME 6.2 KAME 51\5
STREET ADDRESS 6.3 STREET ADDRESS J\"[,
Y -S1-2iP 6.4 CITY-5T-21P ’}

14. | do hereby cerify that the information supplied with this filing is voluntarly furnished and
certify that the information indicated on this appual report or supplemental annual repost
oath; that | am an officer or diractor of the aration or the i
appears in Block 12 or Biock 13 if chang

SIGNATURE: _.

s not qualify for the exemplion stated in Section 119.07(3)K), Florlda Statytes. | further
true and accurate and that my signature shall have the same jegal eMect as if made under
¢ 10 execute this repont as required by Chapter 617, Fiorida Stetutes: and that my name

d A. Black 2/1/96 407-569-0760

Dete

P . -~ g

ME OF SI3NING OFFICER OR DIRECTOR

-l e e Y =w

"SIGNATURE ANO TYPEO OR PAINTE}

P 1



