2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000009688

|3 EntityName. - . o oo

THE CHARACTER COUNTS! COALITION OF INDIAN
RIVER COUNTY, INC.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90006 009 ****51 25

I

Principal Place of Business Mailing Address
2127 10TH AVENUE PQ BOX 2606 - ,
VERO BEACH FL 32960 VERO BEACH FL 32961-2606 Jaudddak
O ot (L,07] | |
Suite, Apt. #, etfc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & St, 4. FEI Number Applied For
o Beadh | £ 32-0046579 it Aoplicatis

Zip Country

2544] 0607

‘Dd.

Country

G Uek

5. Certificate of Status Desired OJ

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOHLER, STEVEN
2127 10TH AVENUE
VERO BEACH FL 32960

Name

Qoso |

dohnsm

Street Addﬁsso(lf;iﬁox Number i? r\)!%t f_c:cepﬁ—hz)E i e < u:‘ 1!«? Zé-.

T o Boach 0o, |

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 obligaticns_of registered agent.

SIGNATURE Ayl MO Cosl Johhavn,Execuhve Dicetr 1/1'7/6’7‘
Signature, typed or printed hat f registared agent and tizle if apphcable, (NOTE: Registared Agent signaturé requirad whan reinstating) DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees

o1 353
QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
v Hp Divectur i
TITLE elete TITLE i [} Change wAddmnn
BIBOW, ROLF D ~N T=obert
NAME , NAME o \\
seer anoress | 506 RIVER DRIVE STREETADDRESS | {p S5 T2\ et
crv-srap  |VERO BEACH FL 32963 CITY-$T-2IP Veww Reoch, PL B2zai v
e gURTIS SUSAN [ Dslete Tme Svveesvr N O Change €] Acdilion
NAME ] NAME LBreaymon | v _
sTReeT aoress | 1990 25 STREET STREET AD0RESS | OO (Betotal Aind Bowlevard
orv-st.zp | VERO BEACH FL 32960 CITY-57-2P Nevo Beacok Fi 32908 _
TE D S B peete THTE Dive ml:j o . [ change (A Addition
_wme- . |GREENE, SHRISTIE = _  _ | I NAME wokels eld, Twdi e e e e e
STReeT appress | 815 17 AVENUE STREETADDRESS | j 0 22F 20 dlace . Swite
crv-stzP | VERO BEACH FL 32960 CITY-ST-2P Nevy Peach AL D244 4
s gglM ROBERT PHD O Dete TIE [ Change ] Addiion
NAME ' NAME
sraeer aporess 810 FOX TRAIL SW STREET ADDRESS
cmv-stze | VERO BEACH FL 32962 CITY-5T-2P
LF .
e X Detete mLE [Jchange [ Addition
KROH, BRIAN
NAME . NAME
seeT anpass | 152 DEVONWOOD WAY STREET ADORESS
orv-sr.zp | VERO BEACH FL 32063 ony-5-zip
J -
THLE [ pelete TITLE [0 Change  [7] Addition
NIGH, MARIANNA
NAME ' NAME
stree somess || 000 WINDERMERE WAY STAEET ADDRESS
arv.orze  |VERO BEACH FL 3263 Ty ST.2P

changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: Qw%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ox Block 11 i

374@%.;! SPR IO SO3D

SlqﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIBﬁl QA DIRECTOR

Date” Daytime Prone #



