FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 747605 T Secretary of State
1. Entity Name 01-08-2003 90031 021 ****61.25
THE EXCHANGE CLUB OF INDIAN RIVER COUNTY, INC.
Principal Place of Business Mailing Address
P.O. BOX 93 P.O. BOX 93
VERQ BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-7315808 Applied For
Not Applicable
Zip Courtry Zip Country ” ‘ $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ul _:_.JUSFCE’ _MARLLYN _S QPA e — o — | Street Address (P.O._Box Number_is Not Acceptable)
635 17TH ST
VERO BEACH Fi. 32960
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registered agent and title 1If applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 v -UN) May Be
$ Trust Fund Centribution. ad Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS [ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O Delste TLE O Change [ Addition
NAME KING, PAMELA HAME
STREET ADDRESS | PO BOX 93 STREET ADDRESS
orv-sT-z¢ | VERQ BEACH FL 32080 CITY-ST-21P .
TME i1} ﬁ Delele TIMLE DT u . {J Change ﬂ_Admtiun
NAME JUSTICE, MARLLYN NAME { \61\{‘, DollinS
sTReeT aporess | PO BOX 93 STREET ADDRESS D2 O &0 q 5 (
omv-s7-2F | VERO BEACH FL 32980 CITY-§T-21P VQA-O M\ c ¢ b}\clb
ME P O Delete me . [T change [ Addition
NAME WELLS, JAMES NAME
sTReET ADDRESS | PO BOX 93 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32960 CITY-8T-7IP
TITLE DvVP ‘ O Delete TLE [l change (3 Addition
NAME ED, KAY NAME
street oress | PQ BOX 93 STREET ADDRESS
CITY-SF-2IP VERO BEACH FL 32950 CITY-ST-2IP
TITLE DS O Deiete TITLE Tl change [ Addition
NAME KAREN, LEMIS NAME
streer aooress | PO BOX 93 STREET ADDRESS
CITY-S§7-21P VERQ BEACH FL 32960 GITY-57-2IP
TIME 7 Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermptlion stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changecd, or on an attachmgpt with an address skh all other like empowered. . :

-

SIGNATURE:

CR2E037 (10/02)

b
)
¥
)




