] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # 746424

1. Entity Name

ARTHRITIS ASSOCIATION OF INDIAN RIVER COUNTY, IN

C.
Principal Place of Business Mailing Address
103 - 16TH ST #C 1081 - 18TH ST #D
VERO BEACH FL 32960-5588 VERO BEACH FL 32%0
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
1031 18 street ste.D

Suite, Apt. #, eic.

I

ecretary of State

04-29-2002 90105 001 ****61 .25

0O NOT WRITE IN THIS SPACE

JINIHIE

City & State City & State 4. FEI Number Applied For
59'1894292 Nat Applicable
- pr -
Zip Country P Country 5. Certificate of Status Desired 0 Eg.gesqlﬁfl‘:lc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
Name
PEELER. CAROLYN Street Address (F.C. Box Number is Naot Acceptable}
¢]
8365 91ST AVE
VERO BEACH FL 32967

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agenl signature requirsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be

FILE NOW: FEE IS $61.25 Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L STD 7 Delete I THLE D O Change G Addion | 5
e BRODA, JANICE e Ruth Daly <
STREET ADDRESS | 12396 N A1A SRETADRSS | 2g S5th Ck. g
om-st-2P |VERO BEACH FL 32963 - ST-2IP Vero Beach FI 32960 &
me D 3 Delete e D O Change [ Addition | &5
NAME STERLING, FRANK RAME Briggs, Harold'

) srnemmnness: 43 PLANTATION DR #104 o o oTREETAODNESS | 7606 58tH Ct.
Civ 5.3 ”|VERO"BEACH FL 32966 ~ e s G Beach  FL 33967 -
TmE PD O Delete e D [ Change B Addion
NAME BURTON, JANE NAME Crawford; Dr. Cynthia
STREET ADDRESS | 1849 -25 STREET STREET ADDRESS 1820 43 Ave. Ste. 1
orv-s1-2p |VERQ BEACH FL 32960 ciry-St-2f Vero Beach FI 32960 :
1 VD 3 Delete e Olchange [ Addtion
HAME JANE BURTON NAME Ié”j-_)
sTREET ADDRESS | 1849 25TH STREET STREET ADORESS enn, Sharon
crv-sT-2p |VERO BEACH FL 32960 LITY-ST-2IP %2?2 ggn éxeﬁ'r .
TITLE D [ pelete TITLE T =R [J Change  [J Addition
HAME PHILLIPS, WANDA NAME
STREET ACDRESS (615 26TH CT STREET ADDAESS
CITY-ST-2iP VERO BEACH FL 32082 CITY-ST-ZIP
TITLE PD [ pelete TITLE [ change [ Addition
MAME PEELER, CAROLYN NAME
sTREET ADDRESS | 8385 -91 AVE STREET ADDRESS
ov-st-2r  |VERO BEACH FL 32087 CITY-ST-2ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutis anggthat my name appears in Block 10 or Block 11 if

AW 00—

Sharon Glenn 561-567-5899

Daytime Phone #

changed, or on an attachment with an address, with all cther like empowered.

@m‘\— ﬁgﬁExecut d¥e=Director

SIGNATURE AND TYPED OR PRINTED NAME OF SldilHG OFFICER OR DIRECTOR

SIGNATURE:

Date

Apr 29,2002 8:00 am |



