03101999-90079-029-5150.00-5150.00 . FILED

PROFIT (O FLORIDA DEPARTMENT OF STATE Mar 1 O’ 1 999 8 ) 00 am
CORPORATION Kmhacina Harea \ Secretary of State
ANNUAL REPORT Secretary of State
03-10-1999 90079 029 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Nama Lg2555
FLORIDA INDIAN RIVER GROVES, INC.

B
ABNUS T - 2166 M. US 1 .

P. 0, 80X €99 P. 0. 80X 6%’ o e —_— oo

FT. PIERCE FL 34953 1. PIERCE FL 34954 DO NOT WRITE IN THIS SPACE - =
us us 3. Date Incorporated or Qualifed :

07713/1990

2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
m i 650212745 o Aoplatiy
i Suite, Apt. #. etc. ml Sulte, Apt. #, efc. P 5. Certifcate of Status Desired [ s%ii:‘f’:ﬁzm'

Chy & Stale City & Stats 8. Eloction Gampaign Financing $5.00 may &
23 28] / Trust Fund ana:ribullon a atiod 10 Facs.
o - e COURNY - o e B o e o COUnNY o o o | B,_This corporation owes the current year. intangible — - . <o e
;] Jz.ﬂ ;1 @ . Personat Property Tax. Oves [ONo
10, Nama and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent

81} Name m b k ffﬁcw{”‘f

82| Strest Addreas (P.0. Box Num%’ Is Not ATGBDWNB)
; ) Us 4

83
for g Proce Ha. Syasy
84| City v FL ‘sst Zip Code
and 607.1508, Fiorida Statutes, the above-named comoration submits this statement for the purpose of changlng its rpgi%od

M St8te of Florida. Such change waglsuzhorslzec by the corporation’s boatdpl directors. 1 haraby accept the appoiniment as
taiutes.

11. Pursuant to the provision:
office or registared agant
agent. | am famillar with, 5

I

SIGNATURE
B ofriliiered agent and e § Apphcatia " } s
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORY'IN 12 &
e DP T DELETE 11 TE DlChange 7 [JAdtiton |
KAME KNOWLES, THOMAS R 1200ME §
streeraporess| 5005 INDIAN BEND LN. 1.3 STREETADORESS a
CITY-51-8P FT. PERGE FL 14 CITY-ST- 2P &
THE D [ pELETE 2ATME [lChange  [JAddiion | O
NAVE CICCARELL), MARK 220AE
smeeraooress| PQ BOX 698 2.3 STREEY ADORESS
CTY- ST FT PIERCE FL : 2 4CTTY-ST-ZP )
e [J DELETE 3 TME [JChange  []Addition
NAME ATRME
STREET ADORESS 33 STREETADDRESS
L omv-st-2p 34 CITY-51-2P
TME 1 o T - [FOELETE™ — Haamme ™™ — | e S e {57 Changy—— (5} Adidition | =———=—=5=
NAME 4. ZNAME
STREET ADDRESS wsmeaoress| 00 0T - -
CITY-ST-29 4.4 CITY-ST- 219
TmE L] DELETE 517ME [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-ST-2P 54 CTY. ST 2P
TMeEe U] DELETE 6.1 TIRE [JChange [ Addition
NAME. 62 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST.28 yd 84 CITY-ST-2P —_———
4.} horeby certily that the information supplied wiih .\ s fiing does nobGualfy for the examplion stated in Section 119.07(3)), Florida Statites. ar certify that the infarmation
indicated on this annuai report or supplement{ g § goport is ipde and accurata and that my signaturg shall have the sama legat effect as undar oath, that | am an
officer or director of the corporation or the i ﬂ. ’ =1 p ered 1o executs his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atthd 1!T i h anyéiddress, with all other like empowarad. - )
SIGNATURE: 3 Mﬂ LT 3lilsy [5Y-Yerspy
R GRONTERMANE OF SIGNING OFFICER OR DIRECTOR Gate Duytme Fons 8 v




