2007 NOT-FOR-PROFIT CORPORATION Mar 121;;1216%]7)800 am

ANNUAL REPORT

DOCUMENT # 750703 Secretary of State
1. Entity Name 03-12-2007 90106 049 ****g]1 .25
INDIAN RIVER ESTATES ASSOCIATION, INC.
Principal Place of Business Maiting Address
505 EASY ST. PO BOX 12818 DUURUUNU
FT. PIERCE, FL 34982 IS FORT PIERCE, FL 34979-2818 US
TP g UG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1020114 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J gese;gg; :‘i?:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONAN, ELIZABETH

ROYAL PALM FINANCIAL CENTER Street Address (P.C. Box Number is Not Acceplable)
759 S FEDERAL HWY ..

STUART, FL 34994

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 cbligations of registered agent.

]

SIBNATURE

3 Signanste, tybed o prated name of registered agent and itie A appicable, [NOTE: Regiciarsd Agent signanue requsd whan renetatag} DATE

1

ﬁ.

oo Filing Feo Is $61.25 9, Election Campaigr Financing 55_00 May Be Make check payable to

- Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD @ Teiee TMLE R @range ) Addition
NAME BROWN, CHARLES R HAME CHR\S MARLER
STREET ADDRESS | 5206 PINETREE DR SRETAMRESS | &) © O myRTLE PR
CiTY-57-21P FT. PIERCE, FL 34082 an-si-mP Loy PfiERCE P 3¢9% 2
TILE VP [ Delete TILE [Ochange [ Addition
MAME MILLER, CARL NAME
STREET ADDRESS | 805 MAGNOLIA STREEY ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34882 CITY-ST-7P
TMLE 2VP [ Delste TITLE [ change 7 Addition
NAME MEYER, CARSON NAME
STREET ADDRESS | 5405 SUNSET BLVD. STREET ADDRESS
CITY-ST-21P FT PIERCE, FL 34982 CTY-S7-2P
TMLE T [ pelet TILE O Change [ Addition
NAME STICH, BRONWYN M NAME
STREET AGDRESS | 5105 SILVER OAK DR. STREET ADDRESS
CITY-37-21F FORT PIERCE, FL 34982 CITY-5T-7IP
T s # Dokt ML 5 @thange [ Addition
AN BUHRO, MARJORIE A kathy Owyer ‘
STREET ADDRESS | BOG HOWARD smETAORESS (ST 03 Ca s 14 =
ory-si-2¢ | FT. PIERCE, FL 34982 on-szk | fogr fibR el Fe Fu%f T
TIMLE H O Delete IMLE [J change [ Addition
NAME DUPUS, ROGER NAME
STREET AGDRESS | 5604 TANGLEWOOD STREET ADDRESS
CITY-5T-2P FT PIERCE, FL 34982 CITY-ST-7P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under aath; 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 Siatuies; and that my name appears in Block 10 or Block 11 if
chanpged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q.M' gﬂn\u}in S“Lu':ﬁ. ﬁ—ll"'lov 772 0b72673
BIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Dme Daytirne Phone #




