2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

747605

FILED
Jan 31, 2001 8:00 am

: e
1. Entity Name Secretal y Of State
THE EXCHANGE CLUB OF INDIAN RIVER COUNTY, INC. 01-31-2001 90274 003 ****6] 25
Principal Place of Business Mailing Address
PO. BOX P.O. BOX 38 B
VERQ BEACH FL 32960 VERO BEACH FL 32960 o '
i -
T e IR RERER
Suite, Apt. #, etc. = Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7315808 Not Applicable
Zip Zip Country $8.75 additional

Country

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

T e T

JUSTICE, MARLLYN S CPA

635 17TH ST
VERO BEACH FL 32960

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplalbie)

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP O belete MLE )Z[ Change [ Additicn
e DEMERSSTEVE— N Eihbons, Darby
STREET ADDRESS | PO BOX 93 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-ZP
TIMLE DT [ Dalete TITLE [TI Change [ Addition
HAME JUSTICE, MARLLYN NAME
STREET ADORESS | PO BOX 93 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2IP
=TILE BS~ e [ pelete TITLE - |PReES . ELECT - T e ~Bchange [ Addition
NAME KING, PAMELA NAME
STREETADDRESS | PO BOX 93 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 / CITY-ST-2IP
TITLE Dvp {1 Delete TITLE XA change [ Addition
NAME -GIBBONS-DARBY- NAME NARDA RIESE
sTreeT anoress | PO BOX 93 STREET ADDRESS
CITY-S1-21P VERO BEACH FL. 32960 CITY-ST-21P
TILE bs [ elete TmE bs [J Change  JS3addition
NAME CHECEE R HT RAME MICHELLE KN IGHT
STREET ADDRESS streeTanoRess | P.p . BoxX 9>
CITY-ST-2ZIP GITY-ST-21P VERr BEACH,FL 32290
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: IUBI BT st U R T e g cone i

Sbl-o28-6503

SIGNATURE ANG/ TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

1/e Jos
Date 1

Daytime Phone #

CR2EQ37 (10/00Q)



