FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000006021 (9)

1. Corporation Name

INDIAN RIVER CRAFTERS GUILD. INC.

O A

Principal Place of Business Mailing Address
201 NORTH SECOND ST 3147 S. INDIAN RIVER DRIVE
FT. PIERCE FL 34950 FT. PIERCE FL 34382-7746
us
3. Date Incor';xjrated or Qualified 3a. Date of Last Report
121071 10/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number 1Appliad For
21 —2?\ 4084 ] Not Applicable
Suite, Apt. #, eto Suite, Apt. #. ei¢ 5. Gertiicata of Status Desred O $8.75 addiional
?2] 37\ Fee Reguired
Gity & Stale City & State 6. Flaction Campaign Financing O $5.00 May Be
E] ;El Trust Fund Centribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30} Florida Statutas ) Yes @no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LIBUHA BAleK:O, CATHERYN M 82| Strect Address (P.O. Box Number is Not Acceptable)
3117 S. INDIAN RIVER DRIVE
FY. PIERCE FL 349827746 83
84| City FL 85| Zip Code

13, Pursuant 1o the provisions of Sections 817.0502 and &1 71508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fliorida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE
Stgratura, typed o prinled name of registarad agenit and title I apphcau ¢ (NOTE: Regislersd Agent signatung recpired when reinstatingl DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRE:CTORS IN 12 ()]
THILE D []OELETE LITITLE [JChange [ Addition g
NAME LIBUHA BASILICO, CATHERYN M 1.2 NAME &
sweeT soorcss | 3117 S. INDIAN RIVER DRIVE 1.3 STREET AUDRESS a
CiTY-ST- 2P FT. PIERCE FL 34982-7746 . 1A QY -ST-2IF g
THLE D ﬂDELETE 21 TME D [JCrange B Addiion | ©
NAME HELLSTROM, JANIE 22nae Noe Grath , Jud
sweer aooress | 1201 HERON AVE. paswmeersooress | 121 Par (la eré’ .
CITY-ST-2P FT. PIERCE FL 34982 sionese | FA-Pierce, o 24949
TILE D [CIDELETE 21 TILE [ cChange [ Addition
NAME HERSHISER, J. PAUL 32 NAME
stheer anoness | 2956 SE DELHART RD 33 STREET ADDRESS
CiY-ST- 2P PT ST LUCIE FL 24, CINV-ST-2IP
TITLE [JDELETE 41 TITLE [JChange £ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 44 CITY-5T- 7P
TITLE [CIDELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 GITY-51-217
TILE TIDELETE 61TITLE [lcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-1FP B.4 CITY-§T-2IP
14, | 00 hereby cerlify that the information supplied with this filing is voluntarily furnishes and does not quallfy for the exemption statad in Section 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemantal annua! report is 1rue and ‘accurate and that my signature shall have the same legal efiect as if made under
cath: that | am an officer or director of the corparation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address. Z/
- - r 1o«
SIGNATURE: (’fiﬂ?’eﬂw /l/ . LlBU/‘/ﬂ tgf?ﬂu o 2[;8/% (,’:07) 5 ~a82.
'BRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date T Daytme Fnone #

B




