SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N37487 (8)

1. Corporation Name

INDIAN RIVER YOUTH HABILITATION FOUNDATION (iRYH

i (I

01 154TH AVE. 801 154TH AVE.
VERO BCH. FL 32966 VERQ BCH. FL 320665
us us
'T.' 3. Date Incorporated or Qualified 3a. Dale of Last Report
| 04102 06/14/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number [ Applied For
;] Q, “"““ “H‘ RGTI’U“ Ea 8 D\ ‘EL* f‘[ 40‘ 59'3m2 l— Naot App}icable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . $8.75 Additional
;;l <2 O\ \S Y *\‘(\\JCJ ;l \/ erd 6 o0 ! 5. Certificate of Status Desired ] Fee Required
City & State ) City & State 6. Eiection Campaign Financing $5.00 Mmay Be
E\ Yefb rb ca d’\ -2_8.1 FL . Trust Fund Contribution D Added 1o Fees
Zip Caountry | - Zip Country . 8. This corporation has liability for intangible tax under s. 198,032,
1] DAL 25 NJ*M\’ Ri s 3'&‘1“" o] Twpia N RW el ™ figrida srawtes [Jres [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1§ Name
COFFEYv SANDY R 82| Street Address {P.0. Box Number is Not Acceptable}
801 154TH AVE.
VERO BCH. FL 32666 e
84| Ciy FL lss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of direclors | hereby accep! the appointment as registered
agent. 1 am familiar with, and accegt the obligations of, Secl 170603, Florida Statutes.

SIGNATURE <V

Signature, lypad or printed nare ol registered agerl! v 1ite of applicalys (NOTE Registered Agenl gignature required whed reinstatingl DATE -_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE PD ] neLere T1TLE [ Tcnange [ Addition g
NAME COFFEY, SANDY REV. 12 HAME 5
STREET ADDAESS 801 154TH AVE. 13 STREET ADDRESS a
CITY-§T-2IP VERO BCH. FL 14CTY-ST-2F o
THLE VP [_ToeLere 21TIME [ Jchange [ ] Addition |©O
NAME COFFEY, RICHARD K. 22 NAME
STREET ADDRESS 801 154TH AVE. 2.3 STREET ADDRESS
CITY-5T-ZP VERQ BEACH FL 2 4CITY-ST-2P
TILE ™ [ ToELETE S ITILE [ Tchange [ ] Addition
NAME BATES, JON W 32 NAME
A streeraooress | 4700 N ATA 3 STREET AZDRESS
’ i CITY-57-2IP VERO BEACH FL 32063 34 CTY -5 2P
Time b [JoeLere &1 TIE [ JChange [ Aadiion
NAME BELMONTE, ANTHONY 4 ZNAME
STREET ADDRESS ©88 SCHUMANN DR. 43 STREEY ADDRESS
: oY -ST- 2P SEBASTIAN FL A 44CITY-ST-2P
TIILE D [%LETE 51TIME [ Jchange [ ] Avdition
HAME DEFFENBAUGH, JERRY REV 5.2 NAME
STREET ADDRESS 176A BARBER STREET 5 3STREET ADDRESS
CITy-S1- 20 SEBASTIAN FL 54T -51- 7P
TE 1] DEcERE 61TILE [ Tchenge T Addution
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY ST 2P AAGTY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes |

further cestify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

made under cath; that 1 am an officer or director of the corparation or the receiver or trustee empowaered 10 execule this reporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Black 13 if changed, o on an attachment with an address.

SIGNATURE: Qséi%’ i 7—30"7& Sel 72006 S.me
EIGNING D nﬁaq d,tcron Date Draytime Prone # J
Q0L




