" FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT :
CORPORATION
ANNUAL REPORT

1999

q%“

FLORIDA DEFPARTMENT OF STA_TE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72867

1. Corporation Name

INDIAN RIVER COUNTY COUNCIL ON AGING, INC.

Principal Place of Business Mailing Address

Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90020 025 **#%6] .25

2

§94 14TH ST 694 14TH ST ! | ‘
PO BOX 2102 - PO BOX 2102
VERQ BCH ‘Fl. 32960 VERD BCH FL 32960 I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] | 26] 01/30/1974 ,
Suite, Apt. #, etc. - Suite, Apt. #, elc. 4. FEi Number Applied For
;l ;1 . 59'1539957 Not Applicable
i City & Stat iti
—| City & State ity & State 5. Certifcate of Status Desired 0 $8'75 Add}tlonal
23 m - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24] [25] [28] [0} Trust Fund Contribution Added to Fees

10. Name and Adcdress of New Registered Agent

-9, Name and Address of Current Registered Agent

WORKUM:DAVID ;~
178 OCEASPRAYCT .
VERO BEACH FL 32983

Py f T

81| Name
SAma .
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

3 Wt maauprsue

LFL

‘office ‘or;registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board _b:f‘ﬂirelgtqij

I:hereby acceptithe appointment
A ESUEFOSE RS I A AP R 2

7,1(1!. Rursyant to the provisioné of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing i!S_‘[e?; terad
i :  registen

YERiagent. |'am, ilgaf with, and accept the obligations of, Section 617.0503, Fiorida Statutes. TH, § i AR
SIGNATURE . David Workum 01/07/1999
nted name of registered agent and title if applicable. NOTE: Reglstered Ageri sijnature required when reinstating) . , DATE e <
12. ht OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TME FERTRCTRLS P [JChange [ Addition
NAME WORKUM DAVID 12 NAME » .
sreeranpress| 178 QCEAN SPRAY CT 13 STREET ADDRESS o Same
crv-stze | VERQ BEACH FL 32963 14 CITY-ST-ZP ]
TRLE VPD . ) - [J DELETE 21TMLE ‘ iChange [ ] Addition
NAME "ROBB.BAYARD . . 22 NAME ’ :
—-swreeTaporess| 4826-WOOD DUCK CIRCLE Z3STREETADDRESS SAME -
ervst.ze | VERO BEACH FL 32063 '/ 2. 4CITY-ST-2IP
s - . ) [ DELETE 31TIME [OChange [ Addition
IMATHERKELLY .~ v e -
;| 733:N-FISCHER CIRCLE ' 33 STREET ADDRESS
i 34.CITY-ST-2P :
TREA [ DELETE 41 TME [OChange ] Addition
TUNEYBUD 4. 28AME .
1515 ORCHID DR - 43 STREET AODRESS
VERO BEACH FL 32963 . 44 CITY-ST-2P B 5 3
- . [J DELETE 51 TIMLE [J Change 7] Addition
5.2 NAME a . o
STREET ADDRESS| _ 53 STREET ADDRESS _
cmv-srzp i 54 CITY-ST-2 R : g
TME .- [ DELETE BATITLE [)Change ~  [] Addition
NAME " 62 NAME RSO H '
STREETADDRESS 63 STREET ADDRESS
CY-ST-2P £.4 CITY-ST-2ZIP

14. | hereby certify

indicated on:this annual report or supplemental annual report is true and accurate an

that the‘inférmatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or dirgctor of the: corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .

Block 12 ar Block ;13 if changed: or on an attachment with an address, with il other like empowered.

HR

'QL!O?/QQ

CIRECTOR

(5611.569-0760 '
%

Caylime Fhane # -

CR2EQ37 (11/98)

k1

13



