FILED
Apr 28 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L2555

. Corparaticn Man:

FLORIDA INDIAN RIVER GROVES, INC.

i §i.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Y Sacratary of State

DIVISION OF CORPORATIONS

6)

) ¢
S 1

AR

- Mailing Address

it

Frincipar Phce of Basing

2166 N. US. 66N US 1
P. 0. BOX 698 P. 0. BOX 6%
FT. PIERCE FL 34954 FT. PIERCE FL 34854-0698
us us 3. Date Incarporated or Quatifiod | 3a. Date of Last Repon
T2, Prinzipal Flace of Bosiness 2a. Mailng Addrass 4. FEI Number Appliet For
ELT. o |n] 650212745 Not Appicable
_ Sude, Apt o eln | Sude, Apt. #, elc. ) P . sB_?s Additional
2l o 5] B. Centificale of Status Desired [ Foe Required
_ Gy & St | Gy & Sate 8. Election Campalgh Financing $5.00 May Be
[gg] i 251 Trust Fund Contribution Added fo Feas
s . Counly s Country 8. This corporation has liability for intangible tax under s. 199,032,
2a] _ 25 29 30] Florida Statutes Olves o
9 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registersd Agent
* KNOWLES, THOMAS R. 81| ame
5005 INDIAN BEND LANE 82| Street Address (P.O. Box Numbar is Not Acceptable)
FT. PIERCE FL 34851
83
Ba| City FL 85| Zp Code
R provisions of Sections 6070507 and 607, 1508, Florida Statutes, the above-named corporation subrmits this slatement for the purpose of changing its registered

I
& OF regislered agenl, or both, in the State of Florida Such changs was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered
d(J[ nl Fam temilias with and accepl the abligations of. Seclion 807.0805, Florida Statules.

SIGNATLRT

LTI Iy;l(‘:\”(-! [wﬁi;:n A 'E:r'r_w;' teq i ager Al i it sppdcable INOTE - Regislered Agan signalura requlred when reinstaiing} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T - T oeLETE TITTE { TChangs L[] Additon
Rt KNOWLES, THOMAS R 1.2 NAME
swwn oo | 5005 INDIAN BEND LN. 1.3 STREET ADDRESS
civsie | FT.PIERCE FL 1AGHY-SI. 2
T (] ) T oeLeze 2.1 TILE L} Change [ Addition
et CICCARELLI, MARK 2.2 NAME
st aooness | PO BOX 698 2.3 STREET ADDRESS
| onvsize | FTPIERCE FL 2.4€0TY-51-IP
. 1 oecETe FITLE [ Change [T Addition
R ! 3.2 NAME
SIHEEE A IDKESS 33 SIREET AUDRESS
| Gy SR . 34, CITY-5T-2P
e [J bELeTE C1TIME L) Change [ Addilion
kaME 4 2 NAME
STRGE L ADIRE S 4.3 STREET ADDAESS
| Gy 51 o 44 0HY-ST-7P
T L] DECETE 51 FITLE T chenge [T Adaition
hant 5.2 NAME
SIKEE ALEHESS 5.3 STREET ADDRESS
| crestae | 54 CITY-ST- 2IF
M L prLETe 61TILE L Change I Addition
Rk 5.2 NAME
STRiE ADTREES £ STREET ALDRESS
L on sepe o Resory-si-ne

4. 1o ILF{Ir e fI\Iy thal the information suppicd ml ‘

does novuality f

or the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the

CR2E034 (9/96)

bport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
slee empowered 10 axacite this raport as required by Chapter 607, Florida Statites; and that my nama
st with an address.

) HAME OF SIGNING OFFICER OR DIAECTOR Date

I |I lrmn?um mchc atedd o1 this armum erorl or sy}

So1-4LS -SSos
Daytvie Froee o

SIGNATURE:

SIGNATUAE AND TYFE D OR PR



