FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNVUAL REPORT

ecretary of State

DOCUMENT # N04000007710

1. Entity Name

FAMILY CONNECTIONS OF INDIAN RIVER COUNTY, INC.

04-29-2005 90292 021 ****61.25

Principal Place of Business

1360 HWY US1, SUITE 7
VERO BEACH, FL 32960

Mailing Address
1360 HWY UST, SUITE 7
VERQ BEACH, FL. 32960

UL

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282005 Chg-NF‘ CR2E037 (10}03)
City & State City & State 4, FEI Number Applied For
28 DL 3224 Not Applicable
- - " =
ap Country Zip Country 5. Certificate of Status Desired ] §$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

k oA eN
ber is Not Acceptable) .
o UST s i ke T

DiM'n

Street Address (P.(& Box Nu
[BANT-]

JOSEPH, D. SCOTT
1603 10TH AVENUE
VERO BEACH, FL 32960

City

Verno IScel. FL I zﬁm?o-odﬁeico

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

the obligations of regigtered agent.
Syace WG on A 26/05
Y oard

SIGNATURE
Slgnaiure, typea or prinied name of reqismq.{nenl and tite d apphicable.

{NOTE: Registerad AQent signatura required when reinsiaing)

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2005

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTCRS IN 10
THLE L oV A..’ ve ]g Vrey f": ~F O pelste mE O cChange [ Addition
HAME 130 Py V) e '7 NAME
STREET ADDRESS 3 l STREET ADDRESS
wv-sze | Vero Leall , FL 32 %60 CTY-ST-2IP
TiTLE Georyie TATEA vP[ Treapot] Dkt TiE CIcharge [ Addition
NAME NAME
STREET ADDRESS Y0 /5 €ec L l’ ~l nH l VJ STREET ADDRESS
CITY-ST-2P v FL 32%6Go CITY-ST-2IP
TME Cend) Aitlele S ec. Ok TITLE [ change [ Addition
NAME G . NAME
vi
STAEET ADDRESS 13 Ca tHen P k h’ STREET ADDRESS
CIFY-ST-2IP V) oyl 32¢4%¢0 oY ST-7P
TITLE O pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T- 2P
TIME J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-87-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.0753)0). Florida Statutes. | further certify that tha Information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pwereg to exeputa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrpént witk-an gdd| ith all other jke empowered.
172
- _——— -
Geovgion. Ln \Jj\ VJZF[UJ’ 23Y 2ol

SIGNATUR .
/ sIGEATUAE .gm” TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #

% v



