2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # 747605

1. Entity Nama

THE EXCHANGE

CLUB OF INDIAN RIVER COUNTY, INC.

01-20-2004 90046 031 ****61.25

F'n'ncipall Place of Business
P.0. BOX 93
VERQ BEACH, FL 32960

Mailing Address
P.0. BOX 93
VERC BEACH, FL 32960

2. Principal Place of Business

3. Mailing Addrass

RN AR RO

Suita, Apt. #, etc,

Suite, Apt. #, elc. 01062004  Ch
g-NP CR2E037 (10/03)
%% 1714 Street 633 1748 Street
City & State City & State 4. FElI Number Applied For
23-7315808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?:;g?qﬁ?;;ﬁonm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
i Name
= JUSTICE, MARLLYN'S CPA ~ - e T T T —- T T T T T
635 17TH ST rget Address (P.C. Number is Not Acgeptable)
VERO BEACH, FL 32960 E35° trect

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the p

urpose of changing its registered office or reglsierad agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 1N petete TITLE DP . [ Chenge  [ieAddition
NAME KING, PAMELA NAE parlene Dollins

STREET ADORESS | PO BOX 93 — YT

orv-st2¢ | VERO BEACH, FL 32960 sz | Veve Beach,Fl- 22861

e oT O pelete TILE BChange [ Addition
NAME DOLLINS, DARLENE NAVE KoBeRrT POLEE

SIREET ADDRESS | PO BOX 93 STREET ADORESS

CITY-§T-21P VERO BEACH, FL 32961 CITY-§T-2IP L

TIILE P 1 Delete TILE ‘C‘Iﬁ'ﬁ'g’?z‘* [ Addition
NAME WELLS, JAMES NAME

STREET ADDRESS | PO BOX 93’ STREET ADDRESS

CiTy-S1-2IP VERO BEACH, FL 32960 CITY-ST- 2P

TmE pvp = — "7 - = et BRDelsle TITLE - — - =< - e ohange T O AddiiEE |
HAME ED, KAY NAME

STREET ADDRESS | PO BOX 93 STREET ADDRESS

CITY-5T-2P VERO BEACH, FL 32960 CITY-ST-2IP

TILE DS [ Delete TLE ,‘EChange [ Addition
NAME KAREN, LEWIS HAME G\rtﬂ Reﬂ mMann

STREET ADDRESS | PO BOX 93 STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL. 32960 CITY-5T-2P

TILE O Detete TITLE [ cChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an addresg, with alt other like empowered.

kot Poore

SIGNATURE: _

of the corporation or the receiver or rusies empowered 10 executs this report as required by Chapter 617, Floricia Statutes; and

7

)13/

that my name appears in Block 10 or Block 11if

772-517-0724

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




