1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT SERETT FLORIDA DEPARTMENT OF STATE
CORPORATION AN A Sandra B. Martham
ANNUAL REPORT E{ e '1 Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 737148

1. Corporation Name

INDIAN RIVER EDUCATION PROGRAM, INC.

(7)

Principal Place of Business

7135 COUNTY ROAD §12
FELLSMERE FL 32948

Mailing Address

7735 GOUNTY ROAD 512
FELLSMERE FL 32948

RO M

i}
Us S 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26| 060950170 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. Apt. #. etc L Sute.Adt ke 5. Certificate of Status Desired O $8.75 additional
22 27] Fea Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution = Added 1o Fees
2ip Country | Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 25] 29) 30| Florida Statutes O ves ElNo

9. Name and Address of Current Registered Agent

WARGA, JUDY E.
7735 COUNTY ROAD 612
FELLSMERE FL 32948

10. Name and Address of New Registered Agent
B1| Name
82! Street Address (P.O. Box Number is Not Acceptable)
83
84[ City FL las Zip Code

farmiliar with, and accept the abligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalules, the above-named carparation submiits this staternent for the purpose of changing its registered office
or registered agent, or both, in the: State of Fiorida. Such change was authorized by the corporation's board of directors. hersby accept the appointment as registered agent. | am

Signaturs, types or pinted r:ame Cf regstered agent and tite o ar‘;pﬂz;:;ﬂiai

INOTE: Ragistred AQent signatura requirea whan ranstating] DATE
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRLCTORS IN 12
THLE VPST [CIDELETE 11TITLE [JChange [ Addition
NAME WARGA, JUDY 1.2 NAME
streeT anoress | 7735 COUNTY ROAD 512 1.3 STREET ADDRESS
CITY-5T- 2P FELLSMERE FL 1.4 CITY-5T-2IP
TILE PD [JDELETE 21TILE [Jthange ] Additien
NAME LEARY, PATRICK D 2.2 NAME
streeT Aporess | 7735 COUNTY ROAD 512 23 STREET ADDRESS
QITY-ST-2IP FELLSMERE FL 2 4CITY-ST- 2P
TITLE VD [IDELETE 31TITLE Flthange [ Addition
NAME SANCHEZ, MARK J. 37 NAME
streeTaporess | 7735 COUNTY ROAD 512 33 STREET ADDRESS
CITY-ST-2IP FELLSMERE FL 34.00Y-5T-7IP
TITLE [IDELETE 41 TILE change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY- ST-21P 44 CITY-5T-2P
TIMLE [CIDELETE 51TILE [JChange [ Addition
NAME I 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-81- 2IP 54 CITY-5T-2IP
TITLE [IDELETE 617ITLE [Ichange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-8T-2IP 64 CITY- ST-71P

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annuai 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 | am an officer or director of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

I

Date Daytime Phone #

SIGNATURE: 4%( Judy E, Warga, Vice President/Secretary 04/12/96 (407) 571-1205
SIGNATYME AND TYPED OR P| ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



