2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Mame | .

DOCUMENT # 754877

INDIAN RIVER CHILDBIRTH EDUCATION ASSOCIATION, |

Principal Place of Business

958 STREAMLET AVE.
P. 0. BOX 6733
VERQ BCH FL 3259
us

Mailing Address

P.O. BOX 6733

P.0. BOX 6733

VERD BEACH FL 329616733
us

2. Principal Place of Business

1455 Qo™Ave  beroias

3. Maliling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-24-2000 90007 012 ****5] 25

UNAMARR IR

DO NOT WRITE IN THIS SPACE

Lo #1332
ity & State City & State 4, FE] Number Applied For
=0 PPEAC =) 59-2004 106 Not Applicable
P - Countryg 2 Country 8. Certificate of Status Desired O ?8';5 Adcguonal
3&9 (o (ﬂ U . . ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T Name - T oTEmeT oo - s T T

Street Address {P.Q. Box Number is

Not Acceptable)

GRALL, BERNARD F., JR.

7555 20TH STREET

VERO BEACH FL 32966 o 75 Gode

I F L |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
- Slgnature. typad of printad hame of registered agent and wile f applicabie. {NOTE: Registerad Agent signature requirad when reinstating) DATE
T FILE NOW: " 9. Eledtidn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Ts o PEEIR AR SR m De]e!é . TITLE TS _ WChange £ Addition
NAME HARRINGTON, HEDWIG NAME OBERBECLCK  CHRISTINE

STREET 3008655 | 9570-3 ESTUPRY WAY smeraoRess |i4 557 GO0TH Av

CITY-5T-2IP SEBASTIAN FL CITY-5T-7IP Vere Beack, FL. 3296k

TITLE PD O Delete TITLE [ change [ Addition
N FLAHERTY, KATE HAME

STREET ADDRESS | 9670-1 ESTVARY WAY STREET ADDRESS

CITY-5T-2IF .SEBASTIAN FL 32058 _CITy-S1-7P - ) e

TE VD 3 Delete TILE Clchange [ Aoeition
NAME ROHM, CATHERINE NAME

STAEET ADDRESS | 2628 N INDIAN RIVER DR STREET ADDRESS

CITY-5T-2IP FT. PIERCE FL CITY-ST-2IP

me O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TmE O Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-71P

TILE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 direclor
of the corporation or the receiver of frusiee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

d{%é,//;; 00

Sh{-77Y-Z2]

vy

Date

Daytime Phane #

Apr 24,2000 8:00 am

CR2EQ37 (9/99)



