FILE NOW: F|L|NG FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000004793 (5)

1. Corporation Name

INDIAN RIVER REGION RESEARCH INSTITUTE, INC.

FLORIDA DEPARTMENT OF STATE
San&ira ‘B.Mogham
Secretary of Stale
CIVISION OF CORPORATIONS

I O W

Principal Placa of Business Mailing Address
250 GRASSLAND ROAD SE P.O. BOX 100280
PALM BAY FL 32902 PALM BAY FL 329100200
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 23, Mailing Address 4. FEi Number Applied For
2 26] 52047434 59-3298250 [ [not ppicavie
l t. #, et Suite, Apl. #, et it
Sute, A ete. uite. Ap ete 5. Cartificate of Status Desired 0 $8'75 Adc!ntlonal
’_\ ;] Fee Required
City & State City & State 6. Election Campagn Financing O $5.00 may Bo
j ;‘ Trust Fund Contribution Added to Feeas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 |30} Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
L]
K RQBEHTS. WI.UAM J 82| Street Address (P.O. Box Number is Not Acceptable)
217 SOUTH ADAMS STREET
. TMLLAHASSEE FL 32301 &
84| Gy FL Issl 7ip Coda

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obiigations of, Secton 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE e o e . .
Signalurs. typed o prnted nam e of registered agent and ttie 1 applcatie [NOTE- Fogtaned Agant signature recpired whan rarstatiog DATE

12. OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12

TITeE b KIDELETE 11TIILE DIR {7 Change MAddmmn

NAME ~WHITEHURST-BONNIE- 1.2 NAME KAVANAGH, JANET

SIREET ADDRESS | — 2T -SeiBMS-GFREET— 1asmeeraochess | 250 GRASSLAND RD S.E,

CITY-ST-21P ~TALLAHASSEEFE-98304 14CITY-SF- 2P PALM BAY, FL 32909

TITLE Vo- [IDELETE 31 TITLE VD M change [ Aodition

NAME THOMPSONJOBIE 22 NAME THOMPSON, JODIE

STREETADDAESS | ©50-ORASILAND-ROAD-SE zasTreer s00Ress | 2 50GRASSLAND RD S.E.

CiTY - ST-ZIP PALM-BAY Ti-99908 zdomy-sze | PALM_BAY FL___32909

TILE PSTD— CIDECETE 31TITLE PTSD ? }z"cr‘ange [ Addition

nawe ADAMS-THOMAS & SZNAME ADAMS, THOMAS B

STREET ADDRESS | 2B0-GRASSLAND-ROAD-SE 3ISRETADORESS | 55 () GRASSLAND ROAD S.E.

Gry-s1-2Ip PALM-BAYFL-32002 aon-s-2p | pALM-_BAY _FL_ 32909

TITLE [IDELETE 41 TITLE v [CIcCrange [ Addition

NAME 47 NAaME

SIREET ADDRESS 43 STREET ADDRESS

CITY-S8T-2IP 44 CITY-5T- 2P

TITLE [ DELETE S1TITLE [CIChange [ Addition

NAME 57 NAME S0 1 285290004

STREET ADDRESS 59 SIFEET ADDRESS -06/1 THQE—‘UIDE’?"DUS

CITY-S1-2P 54Ty 512 #¥#¥5], 25

TITLE [@IEEE §1TILE [Jchange [ Addilion

NAME 2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IF O( O J “Cf (ﬁ OoVv_>

14. 1 ¢ hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Saction 112 .07(3)(k), Florida Statutes. |
certify that the information indicated on this annual reporipag supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or director of the corpordtwon of] receiver or trustee empowerad to exacuta this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134 nent with an address.
SIGNATURE: {2696 47724 9009




