- | FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N20113 (02-03-2005 90037 011 ****61 25

1. Entity Name
YOUTH GUIDANCE DONATION FUND OF INDIAN RIVER
COUNTY, INC.

Principal Place of Business
C/0 RITA DION

1028 20TH PLACE

VERQ BEACH, FL 32961

Mailing Address

PO BOX 121

(/0 RITA DION

VERO BEACH, FL 32961

R0 RE R G

iRl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 01042005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0017325 Not Applicable
Zip Country Zip Country . ; $8.75 addtional
) . 0 N 5. Certiflcate of Sta'tua- Igesued ';I___|” ' Foo Roquirad
8. Name and Address of Currant Ragi Agent 7. Nama and Address of New Registered Agent B
Name

MCDONOUGH, WAYNE R, ESQ
SALIBA & MCDONOUGH, PA
1901 25TH STREET

VERO BEACH, FL 32960

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cooe

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

SIGNATURE
Signatra, typed or prnted nesma of regestared agent and tiie 1 applicable, {NOTE: Apant requéed when DATE
¢/~ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
! __ Due by May 1, 2005 \} . . Trust Fund Contribution. 0 Added to Feos

10. ~ - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME | D [ pelete TIME [Jchange [ Addition
NAME ‘DION, RITA ' NAME
STREET ADDRESS | 1028 N A1A, APT. C-26 STREET ADDAESS
cry-51-2¢ | INDIAN RIVER SHORES,, CTY-ST-2P
e Jv— LT Deete me Ewlalac (emnge [ Addition
NAME SEXTON, GHRIS NAME .
STREET ADORESS | 8005 37TH STREET STREET ADDRESS
oTv-si-2p | VERO BEACH, FL 32966 CTY-ST-2°
CTLE b~ - Delete- e ———-— _—— - . —[JChange  .[] Agdition
HAME WYKOFF, LAURIE NAME
STREET ADDRESS | 1170 6TH AVE 1A STREET ADDRESS
cv-§-7P | VERO BEACH, FL 32960 CITY-SF-2P
e ~P 1 vetete T [ Charge [ Aadition
NAME DION, MICHELLE NAME
STREET ADORESS | PO BOX 4101 STREET ADORESS
oiv-Si-P | VERO BEACH, FL 32984 cTY-§1-2p
WLE s - ﬂ::ﬁku\u( Cdlm% 3 Detete TME v e - [Qioighge [ Addiion
RAME ; E RAME Linen Collus
STREET ADORESS | FIO-PAINTED-BUNTING LANE STREEY ADDRESS i esrd CF
CoTY-SI-2F | VERO-BEACH; FL-32963 CTY-51-2P Wwo oL (h 2 2463
ms Fa2 £ Detete Tme \/¢ ! Lotnpe [ Ascition
HAME BARTH, PHIL HAME
STREET ADORESS | 376 EUGENIA RD STREET ADDAESS
omv-s1-2¢ | VERO BEACH, FL 32063 CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute 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 attiachmenl with gn addzess, wwthet ke empowered.
Y : —
SIGNATUHEE/K\ %’é\ re—" ,I/ Qa?,/ OS  772- 7T1055¢0

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone ¥




