2005 NOT-FCR-PROFIT CORPORATION
- REINSTATEMENT '

| DOCUMENT # N03000604848 ~
1. Entity Name

COM}'VIUNITY QUTREACH GRCUP OF INDIAN RIVER
COUNTY, INC.

054UG 10 PHIZ2: 01
SECRETARY OF s7aie

TALLAHASSEE, FLORINS
Prncipal Place of Business Mailing Address

2206 16TH AVENUE 2206 16TH AVENUE ) ® Ecket  MUG 12 2005
VERO BEACH, FL 32960 VERO BEACH, FL 32960

2. Principe] Placa of Business 3 Waling Address ‘ ’“”m |H "‘" ””I mH "m "m ||M "m Hm m” I‘m “W” || ‘“‘
- - v -
Suite, Apt. #. glc. Suite, Apt. #, etc. 06132005 REIN.NP CR2E099 (6.{04)01—/ {_D

City & State City & Stale 4. FEINumberiZ j N 13 - &2 0 15 30| |Applied For
LT Not Applicable

TR AL, . L
Zip Country Zip Country - o $8_75 Additional
5. Certificate of Status Desired XL ] Fee Required
i §. Nams and Address of Currert Begistered Agerd ! ) 7. Nama and Address of New Repigtered Agent
. 1 Name N . i
REYMANN, T. GREGORY 11ESQ , Clint S. Malone, Esquire
vD Streel Address{P.Q. Box Numpber ig N¢t Acceptable)
979 BEACHLAND BL g %eac fand Boulevard

VERO BEACH, FL 32963

i Cit Zip Cod
; Y Vero Beach FL I © 03%963

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

the cbligations o] m
o M oadpne— 7/1:3’_ fo0s8

; slgrgwre, yped or orinted name of regisisred agent and utle i apphcante. {MOTE: Reg Agent sigl quired when RATE :
Make check payable to
FILE NOWIII FEE IS $297.50 Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 16
TITLE D O Delete TILE ] Crange ﬁAddiﬁnn
NAME BUCHHOLZ, PEGGY NAME ]BURNER ,» SCOTT
STREET ADDRESS | 1405 82ND AVENUE #16 STREET ADDRESS 112 28th COURT
SIS TP VERQ BEACH, FL 22966 CITY-ST-2IP VERO BEACH FL 32963
TITLE D O Delete TITLE D [ Ghange Y ¥Addition
NAME CONN, BOB NAME HAR
STREET ADDRESS | 31 PLANTATION DRIVE STREET ADORESS (ZHEARK a RIC A D
om-s1-20 | VERO BEACH, FL 32862 cimy-sr-2p 82 ?:I,,EL EF A9G.9
TITLE D [ Detete TITLE VERY Dm’“’f ’_r b _‘_’ L_f U_f L] Grang £ Adition
| ante DAVIS, BOB NAME Aurseni i is
| STREET ADDRESS | 627 TULIP LANE STREET ADDRESS i Ae -0l 06 0--012 #¥nl.
IRNE LA VD 3CATHE L GINIBE LT IR :
TILE D O pelete TMLe [‘,han__g_;&n [ Addilion
NAME LATIMER, JOHN A NAME ;;H'. | am
SIREET ADDRESS | 356 17TH AVENUE STREET ADDRESS S
CITY-ST-2P VERO BEACH, FL 32962 OITY-ST-2P
[ e D e - - Kne\ele T L _ T-Chage ] Adifion
I e RICHTER, BUNNIE 1 NE D1 &N ED NAME A0
STREET AUBRESS | 10 RIQ DE PALMAS i-&- 05 STREET ADDRESS 2001 0e0--01d  s#=133.75
CITY-ST-2IP FORT PIERCE, FL 34951 CITY-ST-2IP -
i c JRoekte e - - O change ] Audition
NAME KULP, WILLIAM Q NAME !
| SIREET ADDRESS | 2206 16TH AVENUE STREET ADDRESS
I stz | VERQ BEACH, FL 32960 CIY-ST-2P

12. | nereby certify that the informatiur: supplied with this filing aoes not qualify icr the exemption stated in Section 119.07{3)(i;, Florica Statutes. | turther certily thal the information
incicated on this report or supolemental report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receivar or trustee empowered 10 execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=hanged, or on an attachrnent wilh an agdress, with all other like empowered. 1

o

SIGNATURE: SCOTT TI%«H%Q‘?HAIRMAN TIREG -0/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daynme Phane # |

‘
i




