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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;SC())FQ\TTION ‘g, v . FLORIDA DEPARTMENT OF STATE Apr 16 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1 998 G ,_ ’ D!V|S|o:ccr>era(r;zgpoaﬂ[§noms S e Cl'etal'y 0 f S tate

DOCUMENT # L92555 (6)

ration Name

FLORIDA INDIAN RIVER GROVES, INC.

AR A

Pilnclpal Place ol Business Mailing Address
268 N US. 1 2166 N. US 1
P. 0. BOX 698 P. 0. BOX 6%
FT. PIERCE FL 34954 FT. PIERCE FL 34954 DO NOT WRITE IN THIS SFACE
us us 3. Date Incorporated or Cuaiified
07/13/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26_[ 65'0212745 Nat Applicable
Suite, Apt. #, stc. Suite, Apt #, tc. it
y P — P B. Coertificate of Status Desired I 58'75 Additional
?ﬂ 27_1 Fee Requlred
City & State | __ Cily & Stale 6. Etaction Campaign Financing $5.00 May Bo
23 2a‘| Trust Fund Contribution Added to Fees
Zip Country | ap Counlry 8. This corporalion owes or has paid the current year Intangible
24 El 29_| —a_o] Personal Property Tax due June 30 Oves Ono
& Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KNOWLES, THOMAS R. 81| Name
5005 INDIAN BEND LANE 82| Street Address (P.0O. Box Number is Not Acceplable)
FT. PIERCE FL 34951
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

e iy Rl

CR2E034 (10/97)

SIGNATURE I e e
Signalure. hyped or prnlod name of registerd agenl and litle ¥ apphcatic (NOTE Regisiored Agenl signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P CJ teLETe 111 [Tchange ] Addition
NAME KNOWLES, THOMAS R 1.2 NAME
soeer aobress | D005 INDIAN BEND LN. 13 STREET ADDRESS
CTY-S1-2P FT. PIERCE FL 14 CITY-§1-2Ip
e ) [T DELETE 21TE [J Change [ Acdition
HAME CICCARELLI, MARK 22 NAME
smeevanoress | PO BOX 698 23 STREEY ADDRESS
CITY-S1-2p PFY PIERCE FL 2. 40TY-ST-7P
TILE [T oeene 31T00LE I Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 44.CITY-$5-21P
TILE ] oewete 41TILE {J Change [ ] Addition
HAME 4,7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§1-21P 44 CAY-S1-2IP
TMLE [F pELETE 53 THLE L1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 54 GITY-ST-2IP
TMLE T DELETE 6.1 TITLE [ I change T3 Addition
NAME 5.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY- 8T-21F : P §4 GITY-$T-2IP

14. | hereby cerlify that the informalion supplicd with thyy filipg gloes nolefalify for the exemplion stated in Section 119 .07(3¥i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial anfidal flapfid i Lo and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporabian o the receiveq of b powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachng: ldress.
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