FILE NOW: FILING FEE IS $61.25 FILED

COAPORATION FLORICA DEPARTENT OF STATE Feb 07 1997 8:00am
ANNUAL REPORT

Sacretary of State

1997 | °+‘ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # N26215 (6)

1. Corporation Name

INDIAN RIVER LAND TRUST, INC.

IR0 O

Principal Place of Business Mailing Address
481 N. AlA 4871 N AlA
VERO BEACH FL 32063 VERQ BEACH FL 329631279
3. Date Incorporated or Qualiied | 3a. Daéezof basl Re
05/021988 1211
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 65-0059649 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, alc. i
o ) _l ) i 5. Certificate of Status Desired O $8-75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24] |25] [26] [30] Fiorida Statutes Cves [no
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
ROSSWAY. BRADLEY W. B82{ Strest Address (P.O. Box Number is Not Acceptable)
744 BEACHLAND BLVD. (ZIP 32983)
VERO BEACH FL 32963 63

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am familar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE !

Signalure, typed or prntds name :ol registered agent and 1itle if applicatle {NOTE: Registered Agant signature raquired whan rainalating) DA'FE —
12. .| OFFICERS AND DIRECTORS 13. I TI&QNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD % DELETE 11 TITLE Pm‘@u? 3 Change xl Addition g
v CASARES, MANLEL oo g:'xkg- . Ash 5
seeTaporess | 1480 WYN COVE DR. 1.3 STREET ADDRESS reenwas :
CITY-§1-2F VERO BEACH FL 32983 ery-see |Vewe B Ch . 2293 ﬁ
TLE VD ] DELETE 21TIMLE LI Change [ Addition &2
NANE PHILLIPS SUZAN 2.2 NAME
sireetaookess | 600 FLAMEVINE 2.3 STREET ADDRESS
CITY-51-2P VERO BEACH FL 32983 2. 4 CITY- 5T- ZIP :
T D TR DELETE 31TME [T Change L Addition
NAME HAEGER, JAMES S. 3.2 NAME
sireetanorcss | 1885 GARDEN GROVE PKWY. 3.3 STREET ADIRESS
CiTv-ST- 2P VERO BEACH FL . 3.4, QITY-ST-2IP .
TME SD ﬂDEtETE 41THLE E. 13‘!'2) T Trange ﬂAddition
HAME HENDERSON, JEAN, A 4.2 NAME Elve .'":'('k.-‘
et aooness | 32 VISTA GARDEN TRAIL APT 107 sasTeer aooress | 90 5SS Cowrdlinnd Dr
CiTY-ST-2P VERO BEACH FL uctistoe | Vere Beach 32963
TLE D EDELETE 51THTLE L) Change ] Addition
HAME MORTENSEN, DAN S. 5.2 NAME
sireeTancaess | 914 LADY BUG LANE 5.3 STREET ADDRESS
oY 572 VERO BEACH FL 8.4 CHTY-5T-2IP
TNLE 1 T DELETE 6.1 TITLE L Change L Addition
RAME SMITH, SUSAN 6.2 NAME
sreer anpress | 3602 EAGLE DR .3 STREET ADBRESS
CITY-S1-2P VERO BEACH FL £.4 CITY -51- 2P I

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify thal the
irformation indicated on this gnnual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or B -,,' changed, gepn an attachment with an address.
f T gy | 1771 e g
sianaTure: ( Yo Yo N QUIRED 131[92
§TGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR T Das ' Caytime Phona 4 0020818



