FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000005459 03-26-2007 90062 016 ****61.25
1. Entity Name
AFP INDIAN RIVER, INC.
Principal Place of Business Mailing Address ' qU Ugl1rve
1110 35TH LANE 1895 SAINT EDWARD'S DRIVE
VERO BEACH, FL 32960 VERQ BEACH, FL 32963
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address Hll”m |H ||”| |“H ||‘” |Im ||N ||w Ilm |H“ |’||‘ |m| mw |‘ ‘m
Suite, Apl. #, efc. Suite, Apt. #, etc. 03212007 Chg-NP CRZE037 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
- woo5057 Not Applicable
Zie Counlry Zip Counlry 5. Certificate of Status Desired O Ei‘zgqlﬁ?:gima'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
BOCK, LISA L
1895 SAINT EDWARD'S DRIVE Street Address (P.O. Box Mumber is Nol Acceptable)

VERO BEACH, FL 32963

City FL ! Zip Code

8. The above named,gntity 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 obligation giste:?em g
SIGNA L . ks

. sm}jm tvoed of pnmedr\améu# regesiered agent and ulle | apphcabie (NOTE Regisiered Agenl signalure requeed when rensiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution. O Added to Fees Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TiE P O Defete I ieetor [ change  [@fddition
NAME BARTLETT, KERRY A NAME nire .‘nﬁ
STREETADOMESS | 1110 35TH LANE STREET ADDRESS | | PrD 8-4 9{' -
corv-s1-2e | VERO BEAGH, FL 32960 erv-st-2e | vy p Reach, FL 32960
TTLE vP ] Delete I11LE irets [ Change E’ﬁdmcn
NAME RITGHIE, LENORA NAVE Deanir wldﬂfv"’
STREET ADDRESS | PO BOX, 3276 stoeer ooess | adss s~ 8. 8
arv-stzp | VERO BEACH, FL 32964 avsizr | Ve Beath, Fio 224463
TITLE SEC O pelete TITLE 'D.m+w [ change  [Sadition
NAME HYNES, MARY " NAME Bobo Lasrten
smeer ooress |10 35Ti Lane LAY W OF. sTaeer aoosess | a5 0t 11T Avenue
omv-si- | VERO BEACH, FL 32960 CITY-ST-2IP \er Beath, FL. 33440
1MLE TREA O pelete THLE Dw‘f,&h)f‘ [ Change [ adition
A BOCK. LISA L A Crinrwg Blos covrr
SIREET AD0RESS | 1895 SAINT EDWARD'S DRIVE SIREES ADDRESS [06@ ™ SE.
crv-s-zp | VERO BEACH, FL 32063 Gy -si-2p Vero ¢ FL 3240
TILE [ petele IMLE Fb,nd-w ] Change G’ﬁd‘ninn
o (el
NAME NAME \Jwr\l— ta
STREET ADDRESS SIREET ADDRESS aul-l- \l-l— Ave ; Siite !\
CIry-ST-2IP CITY-51-2P \Vins Bocch. L 23400
TITLE 7 petele TIILE FD](T.C*"’ ' [ Change  [3dition
NAME NAME Rabanr Ovzel
STREET ADDRESS STREET ADDRESS | 73 ¢y Riverc A Pn,rft- Dr.
CiTe-St1-2p Y- ST-2IP Vero Beagh . FLL 301 [P Y

12, | hereby cerlily that the infarmartjpn supplied with this filin
indicated on Lhis report or suppfgmental report is trug gov
of tha corparation ¢r the rece,
changad, or on an attachm

SIGNATUR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
accurata and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
exacute this report as required by Chapter 617, Florida Slalutes; and that my narme appears in Block 10 or Block 114
er like empowered.

b CARE 3//;%{‘97 Tk 4492354

£d ALy
SFNATURE AND WPED OR PRfYED NAME OF !IGNI’IG OFFICER OR DIRECTOR Daytume Phone #

7



