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NONPROFIT FLORIDA DEPARTMENT OF@TATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socratary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # N39248 (2)

AIDS SUPPORT GROUP OF INDIAN RIVER COUNTY, INC.

Frincipal Place of Business Mailing Address

FILED
Jun 03 1997 &:00am
Secretary of State

AL RO

v [zl ]

Trust Fund Contribution

C/O MARGERY SHAKE C/0 MARGERY SHAKE

2035 15TH STREET 2035 15TH STREET

VERO BEACH FL 32960 VERQ BEACH FL 329603173 -

3. Dalg Incorforaled or Qualified | 3a. Date of Last Hegor!
231990 04/22/199
2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Applied For

m Ea 68761 Not Applicable
_ Sulte, Apt. 4, elc. Suite, Apt. #, elg, o ) $8.75 Additional

'2—2'] ;ﬂ 5. Coertificate of Status Desired K Fes Requirad

City & State City & State 6. Election Campaign Financing $5,00 May Be

Added 1o Fees

Zip

Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199,032,
m ;E_L ?9] ;EI Floricla Statutes D Yes [:I No
9. Name and Address of Current Registered Agent 10, Name and Addrees of New Reglstered Agent
" 81| Name
SHAKE. MRY B2| Street Address (P.O. Box Number is Not Acceptable)
2035 15TH STREET
VERO BEACH Ft. 32060 83

84] City

85| Zip Code

FL

agent. | am famiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 ang 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agen!. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Elgnature, hyped o prinlad name ¢f regislerad agent and title il applicabla.

(NOTE: Registered Agen' signature requirad whan reinslating)

DATE
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appears In Biock 12 or Block 13 4f changed, or on an attachment with an address.

AAEAART AT I . Wﬁ L RE A Z‘lﬁf%‘ ﬁl A AL e Lt S e ) A |

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 18 g
TiTLE D [T DELETE 11TI0LE I change T[] Addition &,
HAME MOLLOY, CAROL 12 NAME I~
smeeTanoress | 1455 26TH AVENUE 1.3 STREET ADDRESS §
CITY-57- 1 VERO BEACH FL 14CITY-ST- 2P : o
TINE D (3 DILETE 21 TINE CJ Change [ Addition |
NAME SHAKE, MARGERY 22 HAME

sTreeT apoRess | 2036 15TH STREET 2.3 STREET ADDRESS

CiTY-51- 29 VERO BEACH FL 3.4 CITv- §T-20F

TITLE D XDELHE 31 TILE T Change ] Addition
NAME WYGONIK, MARK 32 NAME

staeeTapbRess | 2239 VERO BEACH AVENUE 3.3 STAEET ADDRESS

CITY-ST-7P VERO BEACH FL 34.CITY-ST- 2P

e D I oitere A1TIILE [T Change L] Addiion
NAME Bonnie Keeney 4.2NAME

smeerappress [ 320 14th Place 43 STREET ADDRESS

cv-s-2¢ | Voro Beach, F1 32960 440/Ty-51-2IP

e L) oEceTe 51TITLE I change [ Aodition
NAME 52 NAME

STREET ADDRESS 53 STHEET AUDRESS

CATY-ST- 2P 5.4 CITY-51-2IP

TITLE 1 OeLETE 6.1 TITLE LT change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OiTY-5T-2 6.4 OITY-§T-2P

14. 1 do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| am an officer or diracior of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
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