2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747605

1. Entity Name

THE EXCHANGE CLUB OF INDIAN RIVER COUNTY, INC.

Principal Place of Business Mailing Address

P.O. BOX R
VERD BEACH FL 32960

P.O. BOX &
VERO BEACH FL 32960

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, efc. Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90172 016 ****61.25

M S WU ]

0w

City & State City & State 4, FEI Number Applied For
23-7315808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8‘75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUST]CE, MARLLYN S CPA Street Address (P.O. Box Number is Not Acceptable)
17TH 8T

'VERO BEACH FL 32960
2 City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and titla if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
. P 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 1?61 -25 Trust Fund Contribution. Added to Fees Department of State
|

10. QFFICERS AND DIRECTORS 1",

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 1 Defete TITLE O change [ Addifion

NAME 'EIBBONS-DARBY~ NAME PAMELA KI NG

STREET ADDRESS (PO BOX 93 STREET ADDRESS

omY-sT-ZP | VERO BEACH FL 32960 CITY-ST-71P

MLE i 3 oelste I TILE [ Change [ Acdition

NAME JUSTICE, MARLLYN NAME

sTReeT ADDRESS | PO BOX 93 STREET ADDRESS

oTY-sT-2° IVERO BEACH FL 32960 CITY-ST-20P

TITLE P O petete TITLE O change [ Addition
“NAME == ; e = HAME SJAMES—WELLS .

STREET ADORESS | PO BOX 93 STREET AGDRESS

omv-sT-2F  |VERQ BEACH FL 32080 CITY-ST-2P

TITLE Dvwp O Delete TITLE O3 Change [ Addition

NAVE RIESE=NARBA HAME ED KAY

STREET ADURESS | PO BOX 93 STREET ADDRESS

orv-51-2¢ VERO BEACH FL 229680 CITY-ST-2IP

TTLE DS [ Delets TMLE [l Change [ Addition

RANE KMGHT-MIGHELHE MM KAREN LEWIS

STREET ADDRESS ‘| PO BOX STREET ADDRESS

orv-sT-2e  (vERO BEACH FL 32960 CiTY-ST-2IP

TITLE O pelete TILE [l cnange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

ST ANFUEENET A aduitn

PED ORFPRINTED MAME OF SIGNING OFFICER CRIDIRECTOR

SIGNATURE:

SIGNATURE AND

1//{2007——

Dato¥ L]

Daviirma Phone #

B
8

CR2E037 (9/01)



