FILE NOW: FILING FEE IS $61.25

NONPROFIT %
CORPORATION Pl
ANNUAL REPORT

1996

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 753005  (8)

INDIAN RIVER CHAPTER NO. 153 OF THE INSTITUTE OF
FINANCIAL EDUCATION, INC.

Principal Place of Business

100 §. 2ND STREET
P. ©. BOX 249
FT. PIERCE FL 34350-4306

Maiting Address

100 §. 2ND STREET
P. O. BOX 249
FT. PIERCE FL 34950-4308

1 O

3. Date Incorporated ar Qualified

3a, Dale of Last Repart

0671811980 04/03/1995
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
[21] 26] 59-2168408 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, it
AP Ap 5. Certificate of Status Desired -] $3'75 Adc!nronal
2 ;l Fea Required
City & State City & State 6. Elachon Campaign Financing O $5.00 MayBe
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liahilty for inlangible tax under s. 189.032,
[24] |25] 28] 30 Florida Stalutes [ Yes W No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 MName
Arnne Satterlee
GBSDN- RUTH 82| Strast Adcgzss .0 Box&lumber is Not Acceptable)
6108 BUCHANAN DR ASAA  (Drte2 Ave.
FT PIERCE FL 34982 83
"1 Very Buen FL [T 55450

familiar with, and ac the obligationg.of, Secti 7.0503, Florida Statutes

1770 Anne Satteiice

Signanre, bped of printedt rarme ol eystared agent and ite | apploaiin

SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for
or registered agent, orjolh. in the State of Flarida. Such change was authorized by the corporation's b

4/19/9¢

the purpose of changing its registered office
ard of directors. | hereby accept the appaintment as registered agent. | am

MOTE: Reginturos AGant suguialurs ré wicdl whan redist i e

LAlE

12, OFFICERS AND DIRECTORS Ii ADDITIONS/CHANGES 10 OF FICE RS AND DIRECTORS 1N 17
THLE P ‘mDELETE 11 TIILE Heb . KZChange  [] Addition
NamE GIBSON, RUTH 1.2 NAME Amne Shteriee.

sireer AoRess | 6106 BUCHANAN DR 13steeet anoress | RBAGA COMe 2 AVL .

CITY-§1. 2P FT PIERCE FL 34982 14001 ST-2P Velo Buarp Fe 32960 . -

TILE D DELETE 21TIRE Change Additien
NAME LYLE, KATHY §u 22 NAME a‘ﬁ\\[ Koberts s

streeTanpress | 2425 S.E. RIVAL AVE. 23 STREET ADDRESS g‘so(p Lafelord s

CiTY-57-26 PORT ST.LUCIE FL ) Z 4CITY-ST-2P ForT PiesLe 34as |

TITLE VP $DELEIE 31TITLE S, gd Change  [J Additian
N CLEGHORN, LYNNE I LindA HedgesS

staeer aooress | 1530 ROYAL GREEN CR., #N-207 assmeeraonhzss | ol SE Whitmore Df.

CITY-51-71P PORT ST LUCIE FL 34 OHTY-ST- 2P Pott St. Lutie, FL 3440 ¢

TITLE T CICELETE 41TITLE [Jchange [ Addition
NAME SAUNDERS, RUNA 4 2 KAME

staeeT anoress | 2408 NEWPORT DR 43 STREET ADDRESS

CITY-5T- 2P FT PIERCE FL A401Y-5T-2F

e D CIDELETE 51TI0LE D §fChange  [] Additon
NAME RICE, DONNA 5.2 NAME Donna Rice .

smeersooness | 5102 FEATHER CREEK DRIVE s357ReET A00RESS | 44300 Redudood Dnve.

CITY-ST-2IP FT. PIERCE FL 54CITY-5T-2IP gord Piesce ayqga

TILE S [JDELETE B1TITLE [dChange ] Additinn
NAME MCGARRY, NANCY B2 NAME

staee anoress | P.0. BOX 3584 N/A £ 3 STREET ADDRESS

CHTY-§1-7P FT. PIERCE FL B4 CITY-ST-2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cartify that the information supplied with this filing is voluntarily fumished and does pat gualify for the exsmplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repor is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corparation or the receiver or trustes empawered to execute this repart as required by

appears In Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: ___ ﬁuu 3.;quu Anne Satreree

Chapter 617, Florida Statutes; and that my name

Yl n/

%7440 304

Daytma Phone 8

¥

CR2ED37 (12/95)




