2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2000 8:00 am
POCUMENT # N39248 Secretary of State

1. Entity Namme
02-17-2000 90072 028 ****70.00

AIDS SUPPORT GROUP OF INDIAN RIVER COUNTY, INC.

Principal Piace of Business _ Mailing Address

.| 2206 16TH AVE 2206 {16TH AVE .
" VERQ BCH FL 32%0 - VERO BCH FL 329603173 7 1 3873
Us
JA = s L = Jul
[T site, Apt. ¥, etc. Sulte, Apl. #, els, : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
VERD fiew  FL | iRy fBew Fr 65-0268761 e Aogioans
Zp ‘. Chuntry zZip Coflntry - _ $8.75 Additional
5, Certificate of Status Desired * :
32940 AW BA%%tp | V3 S Fee Required
6.- Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

TS Y Y

SH AKE, MARGEHY Street Address (F‘.O.ZlcwZ ngng_r_is Nﬁu}}e le)
2035 15TH STREET ¥ ‘
VERO BEACH FL 32960

“WEAD A # FL | 22%s0

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

4 o VLl

SIGNATURE Wy X
Bplicable. {NCTE: Registerad Agent signature gequirad when reinstating}

: / FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 : Trust Fund Conlribution. O Added to Fees Department of State
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Delete TiTLE R . : Rhange T Adaition
NAME RICE) RONNIE y NAME 0 President: Bomnnie fl(e?ney
STREET ADDRESS | 1455 9OTH AVE #272 sweeraonress | 1000 SW 27th AVE #10
on-s-20 | vERG BGH FL 32866 , arv-sizp  |Vero Bch, FL 32968 o
TITLE D P oecte TITLE Sec/Treas . James M Smith Change  [J-00
e |.SHAKE, MARGERY A oo Q 166éT:1 stuisgr.mg X
STREET ADCRESS | 9038 15TH STREET ' ' STREET ADUAESS 32960
CITY-S$T-21P VERO BEACH FL oTy-stze |VEXo Bch, FL _
T 0 O Deete T , S crange (17
NAME KEENEY, BONNIE NAME D Exec Dir: Jack Chomey
STREET ADDRESS L Q0ar-+tATPLACE sweer aooness | 1565 39th Avenue
ony-s-20 | yERO BEACH FL cr-si-ze | Vero Bch, FL 329_6_0 _
TIE 7 Getete TiTLE 7 change [ '
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ony-sl-zp
TITLE ; O Detete TILE Mchange [0
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CIFY-51-2P
TITLE ' 1 Detete TITLE [JChange [T+
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2iP

12. | hereby éertity‘that the information supplied with this filing does not qualify for the exemption stated in Sectiop 119.07(3)(iY Florida Statutes. | further certify that the .iw....." .
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sarfe Jegal gffe it made_under gath; that ! am an officer or tee
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter y sﬁ%me appears in Block 10 or Block 11

changed, or on an attachment with an addresg, with ali other like empowered.
vy 3 .y . 7 LI -
QIGNATHIRE- Z»J%ﬂ, APAY m% (g, W C Nreps) 8 LA 2R




