2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 31, 2008 8:00 am

1. Entity Name

ANNUAL REPORT
DOCUMENT #N03000007031

INDIAN RIVER ACRES HOMEOWNERS ASSOCIATION,

INC.

Secretary of State

03-31-2008 90009 017 ****g1.25

Principal Place of Business

767 24TH SQUARE
VERO BEACH, . 32962

Mailing Address
767 24TH SQUARE
VER( BEACH, FL 32962

2. Principal Place of Business - No P.O. Bax #

3. Mailing Addrass

T

Suite, Apt. #,-elc.

Suite, Apt. #, etc.

03262008  chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Apptlied For
20-0197843 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name - p

BASKINGER, KENNETH

767 24TH SQUARE

VERO BEACH, FL 32962

Strest Address (P.0. Box Number is Not Acceptabla)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnalwo, lyped of printed nama of registerad agen| and Lite i applicabie. *  [NOTE: Ragistarad Agen signalwe required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 iay Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Flerida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ;*\ND DIRECTORS IN 10
TMLE PRES O pekete TLE [ Ctange [ Addition
NAME BASKINGER, KENNETH NAME
STREET ADDRESS | 767 24TH SQUARE STREET ADDRESS
CiTY-5F-21P VERO BEACH, FL 32962 CITY-ST- 29
THLE VP 3 pekte TLE G Change (] Adition
NAME MILLER, MARVIN NAME
STREET ADDRESS | 1405 2ND RCAD SW STREET ADDRESS
CAY-ST-71P VERO BEACH, FL 32962 CrTY-5T7-2IP
TME SEC {1 Delete TILE [Cenange [ Addition
NAME LASSWELL, ANITA KAME
STREEFADDRESS | 5995 4TH STREET i STREEF ADDRESS
CITY-§1-2tP VERO BEACH, FL 32968 cITY-ST-ZIp -
TITLE [ petete TimeE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CItY-§1- 2P CITY-S1-ZI
THLE [ Delete TNLE [ Change ] Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CIY-$1-7IP CITY-ST-21P
TIILE 0 Detete TLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

3,/0?4/.9? 7725¢3-973¢

Date Daylima Phone #




