FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
" ande B. Mortham Mar 07 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQLQR;PORT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 746424 (1)

1. Corporation Nam

ARTHRITIS ASSOCIATION OF INDIAN RIVER COUNTY, IN

N H MR RN

Principal Piace of Businoss Mailing Addrass
1031-18TH 8T, STE C 103-48TH ST, STE G
BOX 2036 BOX 2036
VERD BEAGH FL 32860-5588 VERO BEAGH FL 32060-5588 .
3. Date Inc§ré>ormed or Qualified | 3a. D%%T&aslgsgon
03/26/1970 /1
2. Principal Flace of Busingss 28, Mailing Address i 4, FEI Number ) Applied For
2 26] m‘»““:;ed 59-1804202 Not Applicable
i ¥ elc. ite, Apt. #, etc. o
Suile. Apt#. ete Suite. Apt. 4. ete . u“\\\\l,s ch 6. Certificate of Status Desired ] $8.75 additona
El m Suitg D Fee Required
City & State City & stafe 6. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liabliity for Intangible 1ax under 5. 189.032,
24 |25 0] 30) Fiorida Statutes Oves [#no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BACH: ADA G. 82| Street Address (P.0O. Box Number is Not Acceptable)
1935 63RD CT.
VERO BEACH FL 32966 63
84! City o FL 85| Zip Code

11. Pursuant to the provisigns of Sections 617.0502 and 6171508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered il, or both, in the: Slate of Florida. Such change was authorized by the corporation's beard of directors: | hereby accept the appointment as registered
agent. | am familiaj . gad acg he gl tions of, Section 617.0503, Florida Statutes.

SIGNATURE % W_Mﬂ_gu%—g
ered agent and tite il applicable TE: Ragisered AQant signature reunud'w&n reinglating) DATE

Slgnalum typ@d or printed nAme of g,

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE L[] ] pELETE 11MILE [ Change T[] Addition &
HAME ABRAHAM ALPER 1.2 NAME [
ctnceraconess | 1621 MOORINGLING DRIVE 13 STREET ADDRESS 8
CIry-$7- 2P VERO BEACH FL 14 €My -81- 2P E
TILE VD CJ DELETE 21TME [ Change T[] Aadition |O
NAME CRAWFORD, CYNTHIA 2.2 NAME

strerr aooress | 3660-20TH ST. 23 STREET ADDRESS

CiTY-S1- 7P VERO BEACH FL 2,4 CITY-ST-2P

TLE D : ] DECETE 31 TTLE L) Change [ ] Addition
NAME CAROLYN PEELER 3.2 NAME

streer acoress | 656-218T ST, 33 STREET ADDRESS

BITY-51-28 VERO BEACH FL 34, CITY-S1-2P

TILE vPD U] oreete A1THLE L. Change  [_J Addilion
HAME JANE BURTON 4.2 NAME

saeersoorss | 2501 27TH AVE. 43 STREET ADDRESS

CITy-§1- 2P VERO BEACH FL 44 CITY-§T- 2P

TILE PD [ DEETE 51711LE L Ghange  [] Addition
HAME BETTY WOLFE 5.2 HAME

sraeet anoress | 43 PLANTATION DR. #101 %3 5TREET ADDRESS

CITY-87- 2IF VERO BHCH FL S4CITY-51-2IP

TILE SD ] DELETE 6.1 THTLE [ Change [ Addition
RAME WOLFE, BARBARA 5.2 NAME

stnesacoress | 2140 55TH AVENUE 6.3 STREET ADDRESS

OITY-S1-2F VERO BEACH FL ' §.4 CITY-ST-2IP

14. | do heretwy certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflicer or director of the corparation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanped, or on an aljachment with an address.

SIGNATURE:

2/28/97

Dara Dayime Phone ¥ 00008 14




