FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 75487 9)
INDIAN RIVER CHILDBIRTH EDUCATION ASSOCIATION, |

NG O A O

,’AT_ _ FLORIDA DEPARTMENT OF STATE

, Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address
1144 INDIAN MOUND TRAIL P.O. BOX €132
P.O. BOX 6733 P.0. BOX £733
VERO BOH FL 32061 EESRO BEACH FL 32350 A. Date Incorporated or Qualfied 3a. Date of Last Repon
10129/1980 04/27/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21 0~ 26] 53-2004 106 Not Applicable
sy AL ji €lC. I Suite, Apt. #, etc , $8.75 Additional
. f
;ﬂ 5?0 67 55 —EI 5. Certificale of Status Desired O Fee Roguired
?}f & Stat | City & State 6. Election Gampaign Financing $5.00 May Be
EI M Bml.‘f.‘ '?L. 28-] Trust Fund Contripution O Added to Fees
Zp Sount Zp Country 8. This corporation has lability for intangible tax under s. 199.032,
[24] 56,?6 / 25 (}J ﬂ 29 [30] Florida Statutes O ves Oho
9. Name and Address of Gurrent Registered Agent 10. Name and Addross of New Registered Agent
sﬂ Name
M BEMARD F-, JR 82| Streect Address (P.O. Box Number is Not Acceptable)
7655 20TH STREET
VERO BEACH FL 32066 &3
84| Cily FL |85| Zip Code

11. Pursuant 1o 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
of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agant. ¥ am
familiar with, and accept the obligations of.Sectjon 61 7.0503, Florida Statutes.

SIGNATURE L b3 D e . ‘ S-24 .G {p

twe. Typed oF prntad name of registeved agent and 10e ¢ appicabe. (NOTE Registerad Agant sgnature resuinsd wher rerstaling) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICEHS AND DIRECTORS IN 12 g
TILE T8 [CIDELESE 11TINE [IChange  [J Addilion |
NAME HARRINGTON, HEDWIG 12 NeME b
smeeraoneess | 9670-3 ESTUPRY WAY 13 STREET ADDRESS §
CITY-SI- 2P SEBASTIAN FL 14 CITY-S1-2P g
TITLE PD [IDELETE 24 TITLE [1Change [ Addiion |©Q
HAME FLARERTY, KATE 22 NAME

sweeTaooress | DB70-1 ESTVARY WAY 27 STAEET ADDRESS

City-ST-2P SEBASTIAN FL 32058 2 4CTY-§1-2

THLE VD [ADELETE 31 TIRE [T1Change  [(] Addition

NAME ROHM, CATHERINE 32 NAME

streer voress | 2628 N INDIAN RIVER DR 3.3 STREET ADDRESS

CITY-5T-2IP FT. PERCE FL 34.CITY-51- 2P

TILE [JDELETE 41TITLE Clchange [ Addition

NAME 4 BNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 0ITY-ST-2P

THLE [CJDELETE 51 TILE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST- 2P

TITLE [ ]DELETE 61 TITLE [change ] Addition

NAME 2 NAMI

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P § 4 CITY-51-21P

14, | o hereby certify that tha infarmation supplied with this filng is voluntarily furnished and goes not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify thal the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urler
oath; that | am an oficer or, digh & reCaivgr OF trustes empowgeed 10 execuite this reporl as required by Chapter 617, Florida Statutes: and that my name

shvlss _do7- ¥e- (33,
O

LN arss 272 37T 1)}



