FILE NOW: FILING FEE IS $61.25 FILED

1997 i

DOCUMENT # 7371 48 (7)

1. Corporation Name

iNDIAN RIVER EDUCATION PROGRAM, INC.

o o | Secretary of State

A

agent. | am familiar with, and accep! the obligations of, Section 617.0503. Florida Statutes.

Principal Place of Business Malling Addrass
7135 GOUNTY ROAD 512 7135 COUNTY ROAD 512
FELLSMERE FL 32940 FELLSMERE FL 32045-7802
us
us 8. Date Incorporated or Qualified | 8a. Date of Last Report
10726/1676 04/24/1996
2. Principal Place of Business 2s. Mzailing Address 4. FEI Number . Applied For
21 28] 060950170 Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, etc, - $8.75 Addiiona)
22 -2—7-| 8. Certificate of Status Deslred O Fee Required
City & State City & State 6. Elaction Campaign Finanoing $5.00 May Be
23 'z_a—l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporatian has Hability for intangible fax under 8. 199.032,
24] 25 20 0] Florida Stalutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstored Agent
81| Name
-WARGA, JUDY E. 82| Street Address {P.O. Box Number is Npt Acoeptable)
7735 COUNTY ROAD 512 '
FELLSMERE FL 32048 &
84 City . FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Gtatutes, the above-named corporation submits this ataterﬂam for the puripose'al changing lts registered
olfice or registered agent, or both, in the State of Florida_ Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E037 (9/96)

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

SIGNATURE: ik

(561) 571-12035

SIGNATURE Bigralure, fyped or printed nama ol registared agant and title f applicable. (NOYE: Registered Agent signature requited when relnﬂ:ling) - DATE

12. OFFICERS AND DIRECTORS l 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VPST [] DELETE 11 TLE (] Change  LJ Adgition
NAME WARGA, JUDY L2HAME

steeTanoress | 7735 COUNTY ROAD 512 1.3 STREET ADDRESS

LTy -ST- 2P FELLSMERE FL 1.4 CITY-5T-2P

MLE PD [T oeuETE 21 THLE [J Change  LLJ Addition
HAME LEARY, PATRICK D 22NME

staeer aooaess | 7735 COUNTY ROAD 512 2.3 STREET ADDRESS

CTY - §T- 2P FELLSMERE FL 2, 4 CIEY-ST-2

TILE VPD T DELETE 33 TLE [Jcnange L Addition
NAME SANCHEZ, MARK J. 32 NAME

streeT aconess | 7735 COUNTY ROAD 512 2.3 STREET ADDRESS

CITY-§1-2F FELLSMERE FL 4. CITY-ST-2IP

TMLE {J DELETE A1 THLE L) Change . L_J Addition
HAME 4.2 NAME

SHAEET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 1P 44 CITY- §T- P

THLE TJ DELETE &1 TITLE {1 Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTV-§T- 2P 5.4 CITY-§1- 2P

TIILE [J DELETE 63 FITLE [ Change T Acdition
HAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P 8.4 CITY-5T-21P

4. 1 0o hereby ertily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify tha! the

information indlicated on this annuat report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 817, Florida Statutes; and that my name

T e aND TVYPED OR

Daytime Phone # DOIDATO

cooneroren G, rovoroeaer orsie Feb 21 1997 8:00am
ANNUAL REPORT “\\ Wi AR

4



