FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFLT : > FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COPPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 754877 (9)

1. Corporation Nama

INDIAN RIVER CHILDBIRTH EDUCATION ASSOCIATION, |

e LT

Principal Place of Business Mailing Address
958 STREAMLET AVE. P.O. BOX 6733 3. Date Incorporated or Qualified
P. 0. BOX 6733 P.C. BOX 6733 10/29/1980
VERO BCH FL 32961 VERQ BEACH fL 32953 = -
us Us 4. FEl Number Applied For
BO-2004106 2@ Not Applicable
2. Principal Place of Business 2a. Mailng Address L
o na 5. Certificate of Status Desired L $8.75 Additional
~;I—l . El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. €. Election Campaign Financing $5.00 May Be
22 E‘ Trust Fund Contribution ] Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] o D¥es Dlmo
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
E} El E’ ;' Personal Property Tax due June 30. CY¥es e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GRALL, BERNARD F-r JR. 82| Sweet Address (P.O. Bex Number is Not Acceptable) —
7655 20TH STREET
VERO BEACH FL 32966 83
84| City FL Ias‘ Zip Code

T1. Pursuant to the provisions of Seclions 617.0502 and 617,108, Florida Stalutes, the above-named corparation submits this statement for the burpose of changing its ragistered
office or registered agent, or baib, in the State of Florida. Such changg was authorized by the corporation’s board of diractors. [ hereby accept the appointment as registered

agent, tiar with, and accept the ‘ofbli_ga:io Section 617.0503,Florlda Statutes.

saNaTURE ey o e L A ead \  de. Yy L -8R
Sigrature, typed o prnted name of regisiered agent and Ite it apglicatle. 3 [NOTE: Raglstered Agent signature raguired when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T8 [T DELETE 1.1TITLE [ chenge [T Addition
NAME HARRINGTON, HEDWIG 1.2 NAME
street anoress | 9670-3 ESTUPRY WAY 1.3 STREET ADDRESS
CITY-ST-ZP SEBASTIAN FL 14 CITY-ST-ZiP L
THLE PD ] DELETE 21TIE [T cChange ] Addificn
NAME FLAHERTY, KATE 22 NAME
srreev appaess | 9670-1 ESTVARY WAY 2.3 STREET ADERESS
CITY- 5T-21P SEBASTIAN FL 32958 2 4CITY-ST- 2P
TITLE VD [T DELETE 31 TMLE : [ Change I Addition
MAME ROHM, CATHERINE 3.2 NAME
sTREETADDRESS | 2628 N INDIAN RIVER DR 3,3 STAEET ADDRESS
CITY-5T-2P FT. PIERCE FL 34, OITY-5T-ZP
TITLE [T GELETE 41TITLE (3 Change ] Addition
NAME i 4,2 NAME
STREET ADERESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
ivEE L] DELETE 5.4 TITLE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY - 5T- 2P 5,4 CITY-ST-2IP
TTLE [ GeLETE 6.1 TITLE L] Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
CITY-ST- 7P 6.4 CITY- ST-ZP
14. | hereby cerbfy that the information suppiied with this filing doas not qualify for the exemption stated in Section $19.07(3)()). Fiarida Statites. | further certity that the inforraticn

incticated on this annial 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 directar of the coyporation ar the receiver or bustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 o7 Block 13 if chgnged, or on an altashanedt with an addr f(;f)

CR2E037 (10/97)

SIGNATURES7VZ AL . */Hﬁ-“bﬁ?(:%. HARR i#)6To 1) //au/?{’ 99 M

A PEINTED MAME DEAENING OFEI~ER OR DIRECTOR ate Magirms Earnes 0




