2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N28326 Mar 24, 2005 08:00 AM
1. Entity Name -
v — . Secretary of State
INDIAN RIVER WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass ~ ~ Mailing Addrass B
23? 2ND LANE gﬂ? 2ND LANE
VEROBEACHFL 82862 ~ - .- ° VEROBEACHFL 32962
us Us
Suite, Apt. #, elc _ Suite, Apt. #, efc. 15t MOORE CR2E0ST (10;04)
City & State - City & State o o 4. FEI Number ) Applied For
59-1799587 Not Appiicable
ap Country a0 Couniry 5. Cerlificate of Status Desired ] $8.75 Addilienal
Fee Required
6. Name and Addrass of Current Registered Agent o ] ’ 7. Name and Address of New Registered Agent
T ) - - | Name )
RYDEEN, LOIS M ; = Y
' Street Address (P.O. Box Number is Not Acceptable)
307 BANYAN WAY
MELBOURNE BEACH FL 32851 B -
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_— . - . e . S
Slignature. lyped o prinTed NeMe o regrsielad agent ard e /* 2pphcably INCTE Regisarad Agant sgnature raquited whan ranstatng) DATE
FILE NOW: FEE IS $61.28° =~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o AddedtoFees |, Florida Department of State
10. —_OFFICERS AND DIRECTORS B KER AEDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD ] Delete e [ change [ Addition
[yl N
STREET A0pRESs [307 BANYAN WAY SIREET ADDRESS i f’jg(}}ﬁgi“:ﬁggl "
ore.si.zp  |MELBOURNE BEACH FL -5 Ha/eaA-H0043-010 BLL 25
THLE VPD ) o 3 Delste T [3 charge [ Addition
NAME GHOVE, TYLER NAME
STREET ADDRESS | 1330 LITTLE HARBOR DRIVE STREET ADDRESS
prv-st-p | VERO BEACH FL Gy ST-P
WILE §TD S T T DOisee i TinE . [ Change  [] Addition
NAME RYDEEN, LOIS M. NAME
STREET ADDRESS [307 BANYAN WAY SIREFT ADCRESS
Iy -SI- 3P MELBOURNE BEACH FL oav-sT- e
fliLt - - ] Delete I AT T Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LY - 57- 2P g s
LE o T ' O Deiete TnE ) ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2iP Ciry-S1-2p
m ) T ) ' 7 Delete ikt [ change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
Cify-ST-zip LITY-§T- 8
12. | hereby certi{z_thal the infarmation supphied with this filing does not qualify for the exemption stated in Section 119 G7TINM, 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 cath; that | am an officer or directer
of the corporation ar the receiver or Tustee empowered to exacite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atachment with ap address, with all other like empowerad.
SIGNATURE: 0 (% [ocs W Poveess 32005 RSG50 27
SIGNATUAE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ) Patd Davtime Phone ¥




