2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50978

1. Entity Name

THE LORD'S TABLE OF INDIAN RIVER COUNTY INC.

gt 3

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90031 006 ****70.00

Principal Place ot Business Mailing Address
P.Q. BOX 76-0686 P.0. BOX 780686
SEBASTIAN FL 32978 SEBASTIAN FL 32978 L’ U U J 4 4 4 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3146“)2 Not Applicable
I It Zi iti
zp Country P Country 5. Certificate of Status Desired w $8‘75 l-\_ddltmnal
Fee Required
8. Name and Address of Current Registerad Agent _ . — e 7.-N and.Addrees of Now Registerad ' Agent = — e [55
’ c Name
SEIFERT. GAYLE C Street Address (P.C. Box Number is Not Acceptable)
L]
75 JOYHAVEN DRIVE
SEBASTIAN FL 32958
City FL Zip Code
8. The above named enlity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. /
/ Y, Gyt < S FETE
SIGNATUR M ﬂ J&M ./ /0/
I tura, ed or printed name of reglslar agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
_— y
FEE IS $61.25 Trust Fund Contribution. ] Added to Foes Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete ML [ Change [ Addition | S
NAME SEIFERT, GAYLE C NAME =
sTREcT A0DRESS | 75 JOY HAVEN DR STREET ADDRESS >
CiTY-57-2P SEBASTIAN FL 32058 CITY-ST-7iP &
o
TME TD [ pelete ME D change (] Additon | &
NAME RAMIE JAMES A NAME
sreeT anoress | 314 E DOLPHIN CIRCLE STREET ADCRESS
CITY-5T-2IP BAREFOOT BAY FL | om-st-ze 3 - -
me S O celete TLE [JChange [ Addition
NAME TRUESDALE, CAROLYN - NAME
sTRerT ADoAess | 856 MULBERRY ST STREET ADDRESS
CITY-S7-2IP SEBASTIAN FL CITY-ST-2IP
e D [ Detete TITLE [ change [ Addition
NAME BUCKMAN, ELLA C NAME
SIREET ADDRESS | 6245 B1ST ST STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32967 ciry-S7-21P
TITLE VPO [ petete TITLE [ Change [ Addition
NAME TANNEHILL, BARBARA . NAME
staeeT AcoResS | 717 AMARYLLIS DRIVE STREET ADDRESS
CITY-ST-2IP BAREFOOT BAY FL CHTY-T-2IP
TITLE D O Delete e [ change [ Addition
NAME PAGE, RICHARD HAME
STREET ADORESS | 488 SEAGRASS AVE STREET ADDRESS
CITY-ST-ZIP SEBASTIAN FL 32958 CITY-ST-ZIP
12. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ma nder cath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter Fionda Statutes, and y name ap| |[e]o 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. 4 fi
SIGNATURE: SIGNATURE REQUIRED d( / ﬂﬁ(ff.?dﬁ
SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR v Date Daytime Fhone #




