FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996 wer D
DOCUMENT# 746424 (1)

. Corporation Nanie

ARTHRITIS ASSOCIATION OF INDIAN RIVER COUNTY, IN

O N NG

Principal Place of HBusness Mahng Adddruss

FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

1031-18TH §V. §TE € 1031-18TH ST. STE C
BOX )36 BOX 2036
VERQ BEACH FL 32
0 B 9605586 VERO BEAGH FL 32960-5568 3. Dals Incorporated or Qualfied 3a. Date of Last Report
S o 03/26/1979 03/27/1995
2. Prnapal Plate of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 7 - _ 26| _ 59-1894292 Not Applicable
Suite, ApL H, el Suite, Apl. #, etc iti
T f © - il A o 5. Centficate of Status Desired | s8‘75 Aaditional
22] - - | Fee Required
| Gy & Stae | Gy & Sate 6. Eiection Campaign Financing 0 $5.00 may Be
‘23I - L . . . 28 . . o Trust Fund Gonltribution Added to Feas
/i _ Country Jip ) Couniry 8. This corporation has liability for intangible tax under s. 199.032,
u 25 |29 e Florida Stalues 01 vos BANo
" 9. Name and Addre:s of Current Roglslared Agent | 10. Name and Address of New Regletered Agent
B1| Name
BACH. ADA G 1821 Suce Adire . .0 Box Number is Nat Acceplable}
1935 63RD CT. o
VERO BEACH FL 32966 83
'84] Gy FL lasl Zp Coda

. Puarsuant 10 the pummuns “of Sections 6170602 and 6G17.1608, Florida Statutes, %o above-named ¢ corporation submits this statement for the purpesa of changing its registered office

ar regstered agen) holh in the Stale of Fierida. Sush change was autharized by the corporabion’s board of directars. | hereby accept the appointment as registered agent. | am
famibar with, andsok, %) , Secliop 617.0503, Florida Statutes

2 Adie. Socn D 3'“‘[@6

SIGNATURE _ '

| Sy 1 et it renodfl v Ll rd,.ll e INEFE Fungstered Agant supriature renured wher renstat ) DATE &
12, . OFFICE HS AN[) []|RE 1 Of*,si,,,,,,fii | 13 ADDETONSCHANGE 5 10 OFFIGE RS AND DIFECYORS 1N 12 g
ThE 1D fO0EFT 11Tt [] Cnange [] Addition -
KA ABRAHAM ALPER 12 NAME 5
sineetaooizss | 1821 MOORINGLING DRIVE 1.3 STREET ADORESS &
L opsize_ | VEROBEACHFRL  _ ____ Ruowsize &
THiE VD (ICELETE 21 TILF D Tcrange [ Addnon (O
hAM: CRAWFORD, CYNTHIA 22 NAME Carolyn Peeler
staccvanoarss | 3660-20TH ST. ZISTRETADRESS | 655 21 Street
oz | VEROBEACHRL 240IY-51-2P Yero Beach FL 32960
1°LF PD [CIDELETE I1LTITLF PD XICnange T Addtion
Bt CAROLYN PEELER 3zhaNE Betty Wolfe
siaceranoress | 655-218T ST. zasimieraDontss | 43 Plantation Dr #101
s | VEROBEACHRL o Mmcervsw lvero Beach FL 32966
i 8D [J0eceie 41TIME SD T lnange [ Addition
HAME JANE BURTON 4 2NAME Barbara Wolfe
sieeranoness | 2501 27TH AVE. A3SWREETADDRESS | 2140 55 Avenue
| ov-sie | VERO BEACHFL o sacnvstr | Vero Beach F1.. 32966
T.TLE VPD [CJDELETE 51D0F VPD FlChange [ Addtion
et BETTY WOLFE 52 NaMt Jane Burton
saeet anoess | 43 PLANTATION DR. #101 SISIRETADORESS | 2501 27 Avenue
| ovezy | VEROBEACHARL 0 Wswirsie (Vero BEach FL 32960
TIiF D CIoEETE B1TITLE Cchange [ Addition
HAM: ADA BACH 52 NAME
stwesrancarss | 1935 63RD CT. 83 SIREET ADDRESS
C1v-SI-2p VERO BEACHFL S4CITY-ST-2P

14, 100 herehy (_erhfy that the informalion supphad with s Mnng s volumanly furnished and does not qualty for the exemptian staled In Section 118.07(3)k), Florida Statutes. 1 further
certify that the information indicated an this annual report or supplemental annual report is trué 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 carporation or the regeiver or trustee empowered to execute 1tus report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or JAyck 13 if changed, or on an atjae

Y7560 _
SIGNATURE: (1) o) uﬁy\«m I SRR £ S vy

W!h an address.




