2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26215 May 12, 2002 8:00 am
Secretary of State
INDIAN RIVER LAND TRUST, INC.
05-12-2002 90557 048 ****g] .25
Principal Place of Business Mailing Address
350 US HWY 1 350 US HWY 1{
VERO BEACH FL 32962 VERQ BEACH FL 32962
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65'0059649 Not Applicable
Zip Country zp Country 5. Cerfificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — o e e S A e — ;N?WW-*“‘ = T e
ROSSWAY. BRADLEY W Street Address (P.O. Box Numnber is Not Acceptable)
744 BEACHLAND BLVD. (2P 32983}
VERO BEACH FL 32963
City FL Zip Code

84' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-
SIANATURE
= Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE VO ] Delets TITLE [ Change  [J Addition
NAME WARD, JANE ) NAME
STREET ADDRESS | 8369 BAYTREE DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
e PD. ‘ ' O Detete TME *PD d Change [ Addition
NAME BENEDICT, PETER - NAME Loy, Alma Lee
STREET ACDRESS | 607 LANTANA LANE , SIS 2036 -35th Avenue,
CiV:ST-27. - .| VERQ-BEACH FL 32963 =~ -= .~ -~ e o~ > § OWSHIR- | gyopy paadh " FLT 329607 - S
TTE SD O cetete - TMLE ’ OJChange [ Addition
NAME SACHTJEN, WILBUR M NAME
sTREET ADDRESS | 855 PAINTED BUNTING LANE STREET ADDRESS
CITY-5T-7IP VERO BEACH FL 32983 CITY-ST-ZP
e 1D O Delete TIMLE [ Change [ Addition
NAME GREENE, NANCY NAME
streeT ADDRESS | 560 CAMELIA LANE STREET ADDRESS
CITY-ST-2IP VERC BEACH FL 32983 CITY-ST-ZP
TNLE vD : [ Daleta TILE Cchange [ Addition
NAME LOWE, THOMAS P NAME
STREET ADDRESS | 9115 44TH AVE STREET ADDRESS
CITY-ST-2P WABASSO FL 32970 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quafify 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 corporalion cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changgd. or on an attach yith an address, with all other like empowered.
f 2407 772- 7279 060 [

WA
Iz ..
SIGHATUPE AND TYPED OR PRINTED NAME OF SIGNi] OFFICER OR DIRECTOR Date Daytife Phone #

SIGNATURE: __SAHaAse< (e s i

CR2E037 (9/01)



