FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT £ i{,».‘é‘ , FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 753005 (8)

1. Corporation Name

INDIAN RIVER CHAPTER NO. 153 OF THE INSTITUTE OF

RS __ T

Principal Piace of Business Mailing Address
100 $. 2ND STREET 100 8. 2ND STREEY
P. 0. BOX 249 P. O g&)}(eﬂs ) ‘
FT. PIERCE FL 349504306 FT. Al FL 349504306 - :
3. Date& rpovfﬁagoor Qualified - | 3a. Da stmﬂ
0G/161980 i
2. Principal Place of Business 2a. Taifing Address 4, FEI Number ' Applied For
21] 26 - 59'2163403 ‘ [Not Applicable
Suite, Apt #, elc. Suits, Apt. ¥, etc. o . ] ) i : $8.75 Additional
2l £ . 8. Cenfioate of Status Desired O ? Foe Hoquired
City & Stata Gity & State _ “| 6. Election Campaign Finanging - $5.00 May Be
23] 2 ' Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. Thig corporation has liability for Intangible tax under s, 168.032,
24] 23] 26] m Florida Statutes _ DOlves BIno
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81 Namo
SATTERLEE, ANNE 82 Strest Address (P.O. Hox Number is Not Acceptable)
2322 CORTEZ AVENUE 3
VERO BEACH FL 32080 83
84| City _ L #5[ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purposa'_o? changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as fegistered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signalure. typed o printad name of tagistered agent and tilke if applicable. + (NOTE: Ragistarad Agent mignature requirad when reinslating) . . DATE
32, OFFICERS AND DIRECTORS 73, RODMIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12 @
TIILE P [T peLere 1ATHE T [ thangs  [C] Addition g
NAME SATTERLEE, ANNE 1.2 NAWlg ' E ' :
sweeranoess | 2322 CORTEZ AVENUE 1.3 STREET ADDRESS %
CITY-S1- 2P VERO BEACH FL . 14CITY-5T-2IP . '
TMLE D K1 BeLeTe 21 TIE D . T T Change 18 Addiion
NAME LYLE, KATHY 22 NAME darey fﬁb"‘ :,5 Blvd. '
smeeranoress | 2425 SE. RIVAL AVE. 2a staee anoness | 8E0C Laks.[an
CITY - §1- 2P PORT ST.LUCIE FL saonvst.e | £ Preree. £l Y95/
TILE "3 T oELere 89 THLE D y 5;0\“’ T Change D] Addiion
NAME HEDGES, LINDA 3.2 NAME Qfaude / ' '
swreeranoress | 501 SW WHITEMORE DRIVE sasmeerionkess | 144 H J' 4 \&d%m
CiTY-ST-2P PORT ST LUCIE FL 34, CITY-§1-2P
e T CToeLeTE 41TIIE VP | Change Addition
NAME SAUNDERS, RUNA L 2N Brna. j 2auskas
sreeranoress | 2408 NEWPORT DR casmenaooness | 1808 ‘
CITY-S1- 2P FT PIERCE FL 44 CITY-1-7iP s
e b [ 1 DELETE 51 TITLE 4 AN f Changa Addition
NAME RICE, DONNA : 5.2 NAME
steer aooress | 4300 REDWOOD DRIVE 5. STREET ADDRESS
CITY-ST-2P FORT PIERCE FL SALITY-ST-2P .
TTLE [ L] oELEtE 6,1 TITLE o L) Chanpe ~ L] Addition
NAME MCGARRY, NANCY 6.2 NAME Lo R N
sineer aooess | P.O. BOX 3584 N/A 53 STREET ADDRESS S
CITY-S1-21P FT. PIERCE FL Kooom-sro .

14. 1 do hereby cerlify thal the information supplied with this filing does not guallty for the exemption slated in Section 118.07(3X1), Fiorlda Stetutes. | further cerlity that the
infarmation indicated on this annual n of supplemental annual report is true and accurate and that my signature shall have the same legel etiect as it made under oath; that
1 am an officer or director af the corgbratign or the receiver or trustea empowered to exacute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ghanggd, or on an atjachghent withwan address. . . : :

SIGNATURE;X SR EM i WL‘J Anne w.&&d%m_d&sﬁ’f

¥
SIANATURE AND TYPED OR PRINTED NAME OF BIONING OFEFICER OR DIRED

Daytime Fhone # . 0OTORSS



