, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28326 Apr 25, 2001 8:00 am
1. Entity N
ik Namo ecretary of State

INDIAN RIVER WAREHOUSE CONDOMINIUM ASSOCIATION, 014.25.2001 90178 002 ***61 25
Principal Place of Business Mailing Address
637 2ND LANE 637 2ND LANE
E E
YERO BEACH FL 32962 VERO BEACH FL 32962
us us l
P s R E R ER RN

Suite, Apt. #, etc. : Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1799587 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired [ ?i‘;gaggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYDEEN. LOIS M. Street Address (P.O. Box Number is Not Acceplable)

307 BANYAN WAY

MELBOURNE BEACH FL 32951

City FL Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registersd agent and tille if applicable. (NQTE: 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. O Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Dalets I TIRLE [ Change  [] Addition
NAME RYDEEN, DONALD C. NAME
sTREETAnDRESS | 307 BANYAN WAY STREET ADDRESS
CITY-S7-21P MELBOWURNE BEACH FL CITY-ST-21P
TLE VPD [ atete TME ) Change [ Addition
HAME GROVE, TYLER NAME
STREETADDRESS | 1330 LITTLE HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-21P
1L S$1D [ Delete TITLE [ change [ Addition
HAME RYDEEN, LOIS M. NAME
STREET ADDRESS | 307 BANYAN WAY STREET ADDRESS
eny-sT-20 MELBOURNE BEACH FL cirv-ST-2P
TITLE ] petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIRE [Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report s 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 corporatian or 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 if
changed, or on an altachment with an agdress, with ail other like empowered.

SIGNATURE: %fw /7] ﬂf&w Lass /. /émggd Jﬁcf@é/ﬂ cSlow Sb/-55AS

IGNATURE AND TYPED Oj PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytirne Phone #

0031307

CR2E037 (10/00)




