2005 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # N4048s Secretary of State
1. Entity Name
05-03-2005 90078 001 ****41 25

JUNIOR LEAGUE OF INDIAN RIVER, INC.
Principal Place of Business Mailing Address
725 8TH ST P O BOX 3008
VERO BEACH FL 32960 VERQO BEACH FL 32964-3008
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied Far

59-3042966 Not Applicable
Zp Country Zp Country 5. Certiﬂcate. of Status Desired | $8.75 Aditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMY T THoMA
CROWLEY, BETH J J
725 8 STREET Suspiyiogpss R Mg gl oepbie)

VERO BEACH FL 32960
VED 2enets

o FL | “3%760

statemnent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligglions of regjfter

SIGNATU /. /4
Slﬁu%‘ %edFm'ﬁad nama of regstered agenl and ute it appkcabla (NOTE Regstered Agent signatura sequired when rensialng) CATE
NS NS
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOES IN 10
TLE FD O/ Delete THILE Pres) pewt B Thange [ Addition
NAME CROWLEY, BETH NAME AMY . THoma
STREET AppeEss | 1531 SMUGGLERS COVE sTREES DDRESS | 500 KA Moy CHitiddy, & (08
orv.si-ze  |VERO BEACH FL 32963 / CITY-S1-29 Wr0 Benck| L 22463 _
TTLE VD (9 Detele TiTLE TEeASJZe? .. M Change [ Addition
NAME CRUM, DEBBIE NANE Rosawio M -GALLD
STREET ADDRESS | 2165 WALTONS COURT STREETADDRESS | 0oy L ARMDIRN a2 &10R
CTY-ST-7IF VERQ BEACH FL 32963 CliY-51-7IP VZyo Rerc U ©C. 22T e
TITLE - [ pelete TITLE o [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-2IP
TILE O pelete e {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2p
TILE 1 osiete TIILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-51-2P
HITLE [ petete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21p s cIry-51-21p

12. | hereby certify that the infopfiation sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report orfupplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or tiistee empowered to executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with gh address, with all other like empowered.

SIGNATURE:

FHINTED NAME OF RECTOR Dals Daytime Phone ¥




