FILED

FILE NOW: FILING FEE IS $61.25

0074294

NONPROFIT P .
CORPORAHON FLORA ESARTHENT o A TE Feb 22, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF GORPORATIONS (02-22-1999 90094 Q15 ****4] 25

1999
DOCUMENT # 753005

1. Corporation Name

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

Principal Place of Business Mailing Address

HARBOR FEDERAL 100 5. 2ND STREET
601 ATLANTIC AVE P. 0. BOX 249
FT. PIERCE FL 34950 FT. PIERCE FL 34350-4306
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] . 06/18/1980
Suite, Apt. #, etc. Siiite, Apt. #, etc. . 4. FEl Number . Appiled For_
22 2] 59-2168408 Not Applicable
City & Stats City & State . ‘ ] $8.75 additional
2—3\ ;B—l[ 5. Certifcata of Status Desired O Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 IEI g‘ [;I Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEDGES, LINDA 82| Street Address (P.C. Box Numbar is Not Acceptable}
501 S.E. WHITMORE DR
PORT ST LUCIE FL 34984 8
84| City FL 85| Zip Code

11. Pu;suant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Regi Agant skt required when rei DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIME P ] DELETE 1A TME "[JcChange [ Addition
NAME HEDGES, LINDA 1 2MAME
streeTancress| 5015 E WHITMORE DR 1.3 STREET ADDRESS
CITY.ST.7IP PORT ST LUCIE FL 34984 14 CITY-5T-21P
TME VP [ DELETE 21 TME [JChange  [J Addition
NAME SAUNDERS, RUNA 22NAME
streeTaooress| 2408 NEWPORT DR 2.3 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34982 2.4 CITY- ST-2P i T T T -
TME D [ DELETE 34 TME [IChange ] Addition
NAME FORREST, BONNIE 3ZNAME
sreeTanoress| 611 S.E. DEAGAN DR 3.3 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 34, CITY- §T-2P L .
™E D O] DELETE AATME VEPFTL (Txase Dwecxx ) [lhange  [Additon
HAME LOUPE, CANDACE 4.2 NAME touge, Locamac =
streetaporess| 1402 S.E. PINEWOOD TRAIL wsmeeraooress| 2N 8 0 T@ocevna\ ST
CITY-ST-2P PORT ST LUCIE FL 34952 44CITY-5T-2IP PCocc St VLucie o YUY Y -
TE D [ DELETE 51TME T Y N - [QChange  [J#ddition
NAME RICE, DONNA 52NAME Veow Locae
smeetsonsess| 4300 REDWOOD DRIVE sssmeermooress| 7G4V ool D
arv.srze | FORT PIERCE FL sevsir | T Qecce, =\ MM
TME () ] DELETE BATITLE ! [JChange  [] Addition
NAME MCGARRY, NANCY 52 NAME ‘
sweeTaopress| P.Q. BOX 3584 N/A 6.3 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL A CTY-5T-2P

14,71 hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowerad. '

CR2E(037 (11/98)

SIGNATURE: 2 o e /’b"iﬁ Co/-Yb0-733

OF SIGNING OFFICER OR D|RECTOFf\__‘__> Dal Daytime Phone #




