2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

DOCUMENT # 754877

1. Entity Name

INé)IAN RIVER CHILDBIRTH EDUCATION ASSOCIATION, |
N

Secretary of State

05-05-2003 90276 048 ****51.25

Principal Place cof Business Mailing Address

1455 90TH AVENUE P.O. BOX 6733

LOT #1133 VERO BEACH FL 32958
VERO BEAGH FL 32966 us

us

JVICILUD

2. Principal Place of Busingss 3. Mailing Address

N RATR BB

Suite, Apt. #, etc. Suite, Apt. #, etc.

- [ CHECK HERE IF MAKING CHANGES

Gity & Stale City & State 4. FEI Number §0-2004106 Applied For
Not Applicable
- 7
Zp Country P Country 5. Certificale of Status Desired O $8 75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. -Name and Address of New Reglstered Agent -3~ — o
Name .
GRALL BERNARD F" JR. Street Address (P.O. Box Number is Not Acceptable)}
7555 20TH STREET
VERO BEACH FL 32966

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

Make Check Payable to

$5.00 May Be
Flotida Department of State

Added to Fees

i
10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE Pg CATHER : Y, X Delete meE FPD W erange [ Acdition
NAME ROHM, CATHERINE NAME IRPEES
sTheeT aookess | 2628 N INDIAN RIVER DR STREET ADDRESS f-nRSK \-\3\395“‘6 S‘é\ ©
cmv-st-2P | FQRT PIERCE FL 34946 CIFY-5T-21P VERD &ﬁﬂ-ﬁi} EL 329%
TIILE :EAHERW KATE [ﬁ Delete TITLE Vv D ﬂChange [ Addition
NAME , NAME
stReeT anoress | 9670-1 ESTUARY WAY STREET ADDRESS P?.l‘ RSRUY N, 31\2?_&%) =
orv-st-zP | SEBASTIAN FL 32858 _ e CITY-§1-24P L%E. BAST; PnJ FL 3345% -
TLE 15 (%0 Detee TITLE D Change  [1 Addition
NAME OBERBECK, CHRlSTlNE NAME DAYLE AH reEN S
sTReET ADDRESS | 1455 90TH AVENUE STREET ADDRESS 3 tolo Lo ST+
orv-st-zF | VERQ BEACH FL 32986 CITY-§7-2P VeRroe gEAC H F:L_ 2390
TE [ pelete TiTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIE T Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2P CITY-ST-ZPP

—]

12. | hereby certify that the information supplied with this filin

changed, or on an attachge |th an address with all other like e

SIGNATURE:

g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 or Biock 11 if

s el o

S /-

03 j_w-;za@;.

= QII"IIATIIRF AND TYEER AR DRINTERD NAME AE CitMING AEEICER A8 BIREC TR

Mata P P e 8

g:
§:

CR2ED37 {10/02)



