P

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1908 <8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stats
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # 733596

1. Corporation Name

(1)

ASSOCIATION FOR RETARDED CITIZENS OF INDIAN RIVE

O R

R COUNTY, INC.
Principal Place of Business Mailing Address
1375-16TH AVENUE 1375-16TH AVENUE
VERQ BEACH FL 32960-3768 VERO BEACH FL 32960-3768

3. Date Incorporated or Qualified

08/18/1975

LIS R

4. FEI Number Applied For
59-1626208 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Staius Desired O $8.75 Additional
’;] E] Fee Reguired
Sulte, Aph. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May B2
E] ~2—71 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 2] Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] m E] Personal Property Tax due June 80. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nare
HWST. HARRY. R. ED. D. B2| Sireet Address (P.0. Box Number is Not Acceptable)
1375 18 AVENUE
VERO BEACH FL 32060 &
. 84| City 85| Zip Code
FL

SIGNATURE

11, Pursuant 1o the provisions of Secticns 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing Its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 4 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printad name of regsterad agent and title if applicabla.

(NOTE: Ragiaterad Agant signature required when reinglating)

DAYTE

12. OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE SDD DELETE 11 TILE SDD ﬂ Changa L] Addition =
NAME SMITH, DEENA 1.2 NAME : '

stReeTAnoress | 217 SEMINOLE SHORE LANE 1.3 STREET ADDRESS gEgFRgYXB2§$?NN E
£iTY-51-2P VERQ BEACH FL uorv-si-ze | YEROG BgACH EL ééQﬁd &
TITLE veD Bl DELETE 21TIE Vo i L Crange o] Addition | O
e JEFFREY BARTON swe | BEBSE BRACKINS

streevanoaess | PLO. BOX 2211 N/A 23STREETADDRESS (5,240 20TH ST

olTy-§1-2P VERO BEACH FL 2aomy-stze |VERQ BEACH, FL 32966

TME vCD X1 DELETE 31 THLE WCD LI Change g Addition
NAME COX, FRANKLIN D 32NANE MICHAEL Q'HAIRE

strecv aooaess | 4803 SUNSET DRIVE sasmeeTaporess [ 37711 CARDINAL DR

CITY-S1-2¢ VERQ BEACH FL sa.civ-st-22 . |VERO BEACH, FL_32963

TME [ OeLETE 41 TITLE [Jchange ] Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CTY-ST-2P

TITLE LI DELETE 51TMLE LI Change [T Addition
NAME 52 NAME 1

STREET ADDRESS 5.3 STREET ADBRESS Q/C/ 3

::rrr:s-ST-m T DELETE :.:'E:IITTI‘.{E-ST-ZIP [ Change 7 Addition
NAME B2NAME r LI ,I:,”j!;-,!, = ’::,: v

STREET ADDRESS 63 STREFT ADORESS :;l;{ E':; gf‘_l‘ -3

CITY- 5T-2P 64 CITY-ST-2iP T LA

indicated on
Block 12 or Block 13 If chaggedq.

4 e op

SIRNNMNATIIDE.

is annual report or supplemental annual report is true and accurate and t

4. [ hereby cerlify that the informalion supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal eflect as If made under oath; that | am an

officer or director of the corporation or the receiver or truslas empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

on an atlachment with an address.

N Wooa

2 i1e [sa

7 i~ Aot



