2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26215 Apr 24, 2001 8:00 am *
e ecretary of State

INDIAN RIVER LAND TRUST, INC. 2001 GOma0 04z *eere] 25
Principal Place of Business Mailing Address
350 US HWY 1 350 US HWY 1
VERO BEACH FL 32962 VERD BEACH FL 32962
.- o T A . S
Suite, Apt. 4, etc. . Syite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%9649 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
_6. Name and Address of Current Registered Agent 1. NAamMe and Address of New Reglstered Agent .— . . |—.
Name
ROSSWAY, BRADLEY W. Street Address (P.O. Box Number is Not Acceptable)
744 BEACHLAND BLVD. (ZIP 32963)
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L AddedtoFeas Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD Delete TILE VD [ Change  [C] Addition 8
NAME KANEB, JIiLL NAME i o =
saeeT aooress | 300 SEA OAK DRIVE sTheer apoess | WAEE; Jane . =
arv-s2r | VERO BEACH FL 32063 ovsrze (8369 Baytree Dr. = - 3
Vero Beach, FL 32063 w
TITLE PD O pelete TITLE - [ change [ Addition E:)

NAME BENEDICT, PETER
..greeraDoress. | 607.LANTANA LANE = o . o R
emv-sr-ze | VERQ BEACH FL 32963

NAME
STREET ADDRESS - - e . e -
CITY-57-21P . -

T Sh OJ Delete e CJChange [ Addtion
NAME SACHTJEN, WILBUR M NAME

smeeer aporess | 855 PAINTED BUNTING LANE STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32963 CITY-ST-ZP

TITLE 10 [ Delete TITLE [J Change [ Addition
NAME GREENE, NANCY NAME

steer avoress | 550 CAMELIA LANE STREET ADDRESS

CITY-ST-2P VERO BEACH FL 32963 CITY-ST-2IP

TITLE VD [ pelete TITLE [[] Change  [] Addition
NAME LOWE, THOMAS P HAME

sreeT Acomess | 9115 44TH AVE STREET ADDRESS

CITY-ST-2IP WABASSO FL 32970 CITY-5T-2IP

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
incicated 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 tha carporation or the recelver or trusiee emppwered to 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 attachmel Vi qddress all other like empowered.
SIGNATURE: &

. . Tl 2 A
PRINTED NAME OF SIGNING Daytime Phone #



