FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
CIVISION OF CORPORATICONS

DOCUMENT #

1. Corporation Name

N93000000790 (6)
YNOLUNTEEH ACTION CENTER OF INDIAN RIVER COUNTY,

Principal Place of Business

Maling Address

LT

855 21 ST, 855 21 §T
STE 1 STE 10-1
ﬁgﬂo BEACH FL S2061-6927 EESRO BEACH FL. 32060 3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1993 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Apptied For
21 [26] 650410731 Nat Applicable
, Apt, #, etc. ite, Apt. &, elc. "
. Sulte, Apt, #, etc | S, Aot #. elc 5. Gortifiate of Status Desired O $8.75 Additional
22 27| Fes Required
City & State | City & State 6. Dlection Campaign Financing O $5.00 May Be
;3] 23 Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation has liability for intangile tax under s. 199.032,
_J El 29[ Eﬂ Florida Statutes [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8i| N
"™ Walker s Ellen
RYAN, NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
855 21 ST. 2lst Street
a3
3;581 OHEL Suite 10-11
BEA 32060 84| City 85
Vero Beach FL l —lffgg?)

familiar with, and agc ha Dbhgatlons of

ection

ida Statutes.

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonta Stalutes, the above-named carparation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
17.0503

i

/0 8

SKSNATURE . . I
Stgnatore, fyred or printed Rame | regel»radagmt B tita | applicable (NOTE: Regislered Agont sgnature regaired whan reins!aling) DATE
2. OFFICERS AND DIRECTORS 13, AODTIONS/CHANGES 10 OFFIGERS AND DIRLGTOHS IN 12
TME Dve [JDELETE 111ILE DvC E]Change  [T] Addition
NAME RECK, NIEBUHR 12 NAME Schlosser, Chris
sireeranoress | 436 HOLLY ROAD 1 STREET ADORESS 6300 North AlA
CITY-$T-ZIP VEROBEACHFL 14 CITY-§1-21P Vero Beach, FL 32963
TTLE DS [CIDELETE 21TIME DS fclChange [ Addition
NAME SHERRY, MARSHA 22 NAME Mrs. Beverly 0'Neill
smreeTanoess | 2356 SANDERLING LANE 23streei a00RESs | 9790 61lst Place
ciy-sl-2 VERO BCH FL _ 2 400Y-51-2P Sebastian, FL 32956
THLE DT [JDELETE 3TVITLE DT K] Change  [] Addition
NAME MACINTYRE, HEID! 3.2 NAME Ed Barenborg
STREET ADDRESS 4150 N A1A #108 3asTreeTaDORESS | 555 Ad Avenue
LITY-ST-2iP VERO BCH FL 34 CINV-51-21F Vero Beach, FL 32968
TITLE DG [CJDELETE 41TMLE Chchange [ Addition
NAME BLOCK, JACELYN 4 2HAME
swreTaDORESs | 4925 4TH ST. 43 STREET ADDRESS
CITY-ST-21P VERO BEACH FL A4CITY-5T-7P
TLE DvC [IDELETE 51 TMLE DvC E]Changs  [] Addition
NAME CAMMANN, JANE 5.2 RAME Magee, Michael
STREET ADDRESS 3554 OCEAN DR sasmeeraocress | 1895 Hedden Place
CITY-§T-2P VERO BCH FL 54C11Y-1-71P Vero Beach, FL 32966
TITLE [CIDELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
OITy-SF-ZiP 6.4 0ITY-ST-7IP

SIGNATURE:

Blads... JaClyn Block.

14. 1 do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section ¥19.07(3){K), Florida Statutes. | further
cartify that the infonmation indicated on this annual report or supplemental annual report is true 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 corporalion or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 |f changad, or on an attachment with an address.

‘7‘/50/16 407-5%d (Lo

Daytime Phone *

CR2E037 (12/95}



