2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 14, 2001 8:00 am

DOCUMENT # 754877 S / £S
1. Emity Name ecretary of dtate

'INDIAN RIVER CHILDBIRTH EDUCATION ASSOCIATION, INC.. [ 06-14-2001 50006 039 ****61.25
Principal Place of Business Mailing Address
1455 90TH AVENUE P.O. BOX £733 UUUI ALLUR
LOT #133 P.0. BOX 6733
VERQ BEACH FL 32966 YERQ BEACH FL 32958
us us
R B IO EAD AR

P.O. Rox (133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
\/: RO B_EACH FL 59-2004106 Not Applicabie
Zip Country 3 &q el Coumry S 5. Certificate of Status Desired [ fg-;’fq lﬁf:;‘m"a'
6. Name and Address of Current Registered Agent |t =T =77 Name and Address of New Reglstéred Agent’ T
Name

GHAU., BERNARD F.. JR. Street Address {P.O. Box Number is Not Acceptable)

7555 20TH STREET

VERO BEACH FL 32966 _

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

smwmu% M/‘Q C‘\Si; Ca—--"\,-c\

or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
| FILE NOW: ~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Teust Fund Gondribution. U Added to Fees Department of State
I
10, OFFICERS AND DIRECTCQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NTLE PD £ Delete TITLE [ Change [ Addition
NAME FLAHERTY, KATE NAME
STREET ADDRESS | §R70-1 ESTVARY WAY STREET ADDRESS
CITY-§1-21P SEBASTIAN FL 32958 CiTY-5T-2IP
TITLE VD 3 Celete TILE [ Change [ Addition
NAME ROHM, CATHERINE NAME
STREET ADDRESS | 2828 N INDIAN RIVER DR STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL ) CITY-§T-2IP
TTLE T8 [ Detete TITLE [JChange [ Addition
NAME OBERBECK, CHRISTINE NAME
STREET ADDRESS | 1455 G0TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE [ Delete TITLE [7] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ZITY-ST-2IP CITY-ST-2IP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify far the exemplion stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, with all othgr like empowered. 5(0 /

SIGNATURE: 44 ,Zfé?/é Yy 3200/ jz(g—aaoa

Motn Mavdirea DReara 8




