2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 19, 2002 8:00 am

DOCUMENT # 754877 Secretary of State

1. Entity Name /
INDIAN RIVER CHILDBIRTH EDUCATION ASSOCIATION, | l/ 06-19-2002 90941 028 ****61.25
NC.

Principal Place of Business Mailing Address

1455 90TH AVENUE P.O. BOX 6733

LOT #133 VERO BEACH FL 32358

VERQO BEACH FL 32966 us

us

2. Principal Place of Business 3. Mailing Address

~ ARIMES N

DO NOT WRITE IN THIS SPACE

TR

Suite, Apt. #, efc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59‘20041% Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T el R : N - - . Name ~—- e T e i e e e TR - =TEo
GRALL, BERNARD F., JR. Street Address (P.0. Box Number is Not Acceptable)
7555 20TH STREET
VERO BEACH FL 32966
) City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
+SIGNATURE
Slgnature, typed or printed name of registered agant and titte if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
4
v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delote s PD ﬁcnange ] Acdition
NAME FLAHERTY, KATE NAME Roum CaTHeRING
) -
STREET ADDRESS | 9870-1 ESTVARY WAY STHEET ADDRESS | o3¢, av N. TADiAN Rivek Dg
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST1-21P FT. PIERCE F L. 3494
TITLE VD O Delete TIME vD W Chenge ] Auditon
NAME ROHM, CATHERINE NAME FLAHERTY, KATE
streeT anoess | 2628 N INDIAN RIVER OR STREET ADDRESS gb-,o iy é’ STUARY wavY
crv-s-2° | FT. PIERCE FL oiTY-S7-2P ELAST/IAN .. FL 3395% R
TIEE ST§= ST S T RN [ TIARh A - ’ [J change [ Addition
NAME OBERBECK, CHRISTINE NAME
sTreeT anoress | 1455 90TH AVENUE STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32066 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P :
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
Tme O Celete TM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PlTY-ST- p CITY-3T-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 supplemental 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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