2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003263 Sgp 09,2002 8:00 am
1. Eniy Name, / ecretary of State
09-09-2002 90011 020 ****g1 25
COMMUNITY FOUNDATION OF INDIAN RIVER, INC. / st a005 D005 ] 040 **55e] 23
Principal Place of Business Mailing Address
3545 OCEAN DR.. STE. 208 3545 QCEAN DR.. STE. 201
VERQO BEACH FL VERO BEACH FL
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number X Tapplied For
Net Applicable
Zip Country Zip Country i ; $8.75 Additional
e 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, ROBIN A SR Street Address (P.O. Box Number is Not Acceptable)
3545 OCEAN DR, STE. 201
VERO BEACH FL iy FL [ ZPCode

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

SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Atter September 13, 2002, 9. Eiection Campaign Financing $5.00 May Be Make Check Payabie to
min. will be $236.25, Trust Fund Centribution. a Added to Fees Department of State
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 0 petete TITLE O] Change  [7] Addition
NAME LLOYD, ROBIN A SR NAME
STREET ADDRESS 1 3545 OCEAN DR., STE. 201 STREET ADDRESS
CITY-ST-7I7 VERO BEACH FL CITY-51- 2P
TITLE D [ belste TITLE [ Change [ Acdition
NAME MCCRYSTAL, ANN MARIE NAME
STREET ADDRESS { 1111 36TH ST. STREET ADORESS
cmy-s-2f | VERD.BEACH.FL 32960 - . CITY-5T-7IP
TITLE D [ belele TILE [ Change [ Addition
HAME MCDERMOTT, RICHARD NAME
STREET ADDRESS | 700 BEACHLAND BLVD. STREET ADDAESS
CITY-ST-7IP VERO BEACH FL 32983 CITY-ST-2ip
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2IP
THLE CJ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE (1 belste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2p /—\ CITY-5T- 2P

12. | hereby certify that the infgfnation supplied with

| _ Ais flling does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or Aupplemental report j8

Tue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
iSromef] A efl by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

Robin A. Lloyd, Sr.

CR2EQ37 (4/02}




