2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # N40488 ecretary of State
1. Entity N
e 04-20-2006 90200 020 ****61 25
JUNIOR LEAGUE OF INDIAN RIVER, INC.
Principal Place of Business Maiting Address
725 BTH 8T P O BOX 3008
VERO BEACH FL 32960 VERO BEACH FL 32964-3008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
598-3042966 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [} gg.ggggg;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Astihey Lors
THOMA, AMY J

725 BTH ST Street Address‘(gpéu/\}uWeptable c%?/ e

VERO BEACH FL 32960

: Vero Bmﬁ FL | 27062

8. The above named entit
the obligations of

is statement fi

ose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatwe. typed or pr'L!ﬂ 3 'Jé'ne of reglsWnn ttle f appiicabie {NOTE Regstered Agent ssgnature recuired when reinstating) DATE
9. Election Campaign Financing $5.GD May Be
Trust Fund Contribution. | Added %0 Fees
10. OFFCERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ¥ Belete TITLE FE. me [ Additicn
NAME THOMA, AMY J NAME rMEDA HexTeR .
STREET ADDRESS | 5060 HARMODY CIR #108 street oviess | 2029 Clims Preve.
oiv-si-2p |VERO BEACH FL 32967 OITY-51-2P Verve vl ch, ¥72 296>
TE— e f T - — et M- —| ARl ret” — — — - ange  [] Additien
NAVE GALLO, ROSARIO M -~ NAME Astitey Borp
STREFT ADDRESS {5060 HARMONY CIR #108 STRECTADDFESS | 5/ e FrvErZivAsg Driy Vfa
crv-st-zie | VERQ BEACH FL 32967 CHTY-ST- 2P Vero Beacth , Ft.. 8296 =
TmE - 3 Delste _ _ TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-57-2IP CITY-57-2P
TLE [ peete TITLE (I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ Delete TITLE {3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7I7 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 1198, Florida Statutes. | further certify that the information
indicated on this report or supplementa\ repoft e and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation of the receiver or [to-exhen grrepad as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
e Q a
-r‘

if changed, or on an attachment
SIGNATURE: R D e
SIGNATURE AND TYPEDWS'GN[NG OFFICER OR DIRECTOR Dats Daytme Phone #




