FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N37487

1. Corporation Name

INDIAN RIVER YOUTH HABILITATION FOUNDATION (IRYH

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90044 025 ****6] 25

-
F) INCORPORATED : o
Principal Place of Business Mailing Address
807 154TH AVE 801 154TH AVE.
VERQ BEACH FL 3298 VERO BCH. FL 32966
Us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 26] 04/02/1990
Suite, Apt. #, etc. | Suite, Apt. #, eic. 4, FEI Number Applied For .
2| - ' T T ml 'V 593005052 Not Applicable
i City & it
City & State — ity & State 5. Certifcate of Status Desired O '$8'75 Adc!monal
E 23—[ Fee Raquired
Zip Country | Tp Country 6. Election Campaign Financing O -$5.00 may Be
;l [EI 2!)_] [30l Trust Fund Contribution Added to Fees
9.. Name and Address of Curvent Regjistered Agent 10. Name and Address of New Reglsterad Agent
- 81| Name
COFFEY, SANDY R - 82| Streat Address (P.O. Box Number is Not Acceptable)
801 154TH AVE.
VERO BCH. FL 32966 8
o 84 City 5] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby
agent. | am famiiiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

for the purpose of changing its registered
accapt the appointment as registered

SIGNATURE Slgnature, typec or printed nema of registared agent and t tie if applicable. (NOTE: Registerad Agenl signature required when rei DATE '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 11 TITLE [ Change ] Addition
NAME COFFEY, SANDY REV. 12 NAME

street poress| 801 154TH AVE. 13 STREET ADDRESS

arv-st-ze | VERO BCH. FL 14 CATY-ST- 2P

TME D ] DELETE 21 TITLE ClcChange [ Addition
NAME COFFEY, RICHARD K. 22 NAME '

streeT noRess| 801 154TH AVE. 23 STREET ADDRESS °

orv-stze | VERO BEACH FL 2.4 CITY-5T-2P

TITLE T ] DELETE 34 TIME [Changa  [J Addition
NAME BATES, JON W 3.2 NAME

sreevaDoress| 4700 N. A1A 3.3 STREET ADDRESS

arv-st-ze | VERQ BEACH FL 32963 34, CITY-§T-ZIP

THLE T [ DELETE 4.1 TITLE [JChange  [] Addition
NAME DEGRASIN, ART 4.2 NAME

smreeT aocress| 4308 BETHEL CREEK DRIVE 43 STREET ADDRESS

crv-stze | VEROQ BEACH FL 32963 yd 44 CITY-ST-ZPP

TIME T EADELETE S1TITLE TlChange  []Addition
NAME FRARY, BOB 5.2 NAME

streeTaooress| 1937 42ND AVENUE 5.3 STREETADDRESS

CITY-ST-ZPP VERO'BEACH FL 32960 54 CITY-ST-ZP

TITLE D {) DELETE 6.1TME [IChange [T Addition
NAME HART, JACK REV. 6.2 NAME

smreeraooress| 125 11TH AVENUE 4.3 STREET ADDRESS

CITY-ST-ZIP VERO BEACH FL 32912 B4 CITY-5T-ZP )

14, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trus
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

2] E[E REQUIRED

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: @%

report is true and accurate and that my signature sl

ction 119.07(3)(j), Florida Statutes. 1 further certify that the information

: hall have the same legal effect as if made under cath; that | am an
tee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8%/ 770 0CLST

0021644

CR2EQ37 (11/98)

/289

Daytime Phone #



