2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 735760

1. Entity Name

INDIAN RIVER COUNTY COUNCIL OF COMMUNITY SERVICE

Principal Place of Business Mailing Address

1028 20TH PLAGE PO BOX 1793

STE 50 VERO BEACH FL 3296t
VERC BEACH FL 32960

us

2. Principal Place of Busipesj; 3. Mailing Address

1

L

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AT

|ty tate ] City & State 4. FEI Number Applied For
§ stian, EL 59-2010721 ol Appicatie
ity g Zip Country o - $8.75 additional
3.2 q 58 .ThJi an [?, ver 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Pandorq Scotto

WAKEFIELD, JUDITH A Street Address (P.O., Box Number is Not Acceptable)
1028 20TH PLACE ‘ F
VERO BEACH FL 32960 | 424 Us#4 _
[ - ode
" Sebastian, FL |45 5=
8. The above

o ots Froas

d entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

fan dora Scotto Treasurer

S\gnaiure typed or printed namcof registered agent and uhcf’appncable {NOTE: Registered Agent signature reguired when reinstating) DATE L/‘__, 2 — D /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE F1)) et TILE ‘Q,M"' e [@Additon
HAME WAKEFIELD, JUDITH A NAME Panclo ra Sc_. o‘H—e
STREETADERESS | 1028 20TH PLACE STE D smeeTanDnEss | Lo 224 WS &
or-s-22 | VERO BEACH FL 32960 oSk |G e lhastian, r L 3299 ;W
TITLE PD [ Belete g ome PP @ [Faition
e KEENEY, BONNIE A Tean St.Lours _
STREETADDRESS | 2206 16TH AVE. STREETADDRESS |72 @en 3y G el Ave < te. :304
Gy-ST-2p VERO BEACH FL 32960 yd ivstze | Vere Beach, FU 329 teo :MJ“”J
TITLE VD : T Delete TIME N [5Y %Qe [ Additicn
NAME ROSENBERG, LORETTA NV Edie Fac _{« lsarg
STREET ADDRESS | 421 12TH PLACE SE § STREETADDRESS § <3 <23 ) e ‘ te 3¢ ‘/
Clr-57-2P VERO BEACH FL 32962 CITY-5T-2P Vew Peack, 2L a9 {0 B a/wu—f
e Sb (1 pelete TITLE ' ange ﬁddmon
NAME LOVE, HELEN NAME
STREETADDRESS | 2100 SUNRISE BLVD -STE A STREET ADDRESS | &) u:,] A N ’L\\' <
CITY-ST-21P FORT PIERCE FL 34950 § cirv-st-ap R Preac e 1 L3 Cl i
TITLE J Delete TITLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE [T selete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing cdoes not qualify for the exemiption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th
changed, ar on an atjé

SIGNATUR

S6/- 57
1/-0 9/ 82

sjver or trustee empowered 1o execute this report as required by Chapter 617, Florida Slat?tes and that my name appears in Block 10 or Block 11 i

tW|th an address, with all ottr like empowied :

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFtER OR DIRECTOR

Date Daytime Phone #

May 05, 2001 8:00 am:
Secretary of State

05-05-2001 90366 030 ****61 .25

CR2EQ037 (10/00)



