FILE NOW: FILING FEE IS $61.25 : FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am

CORPORATION erine Harrls
ANNUAL REPORT ey ot s ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90018 045 ****61 25

DOCUMENT # N96000006090

1. Corporation Name ’

INDIAN RIVERSIDE ALLIANCE, INC.

- 0074680

Principal Place of Business Mailing Address '
254 NE. ELM TERRACE 3283 NE SKYLINE DR.
JENSEN BEACH fL 34957 JENSEN BEACH FL 34957 :
us : ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
[21] 26] , 11/25/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. "1 4. FE! Number Applied For
@l e 7] i ez x 2oz oo o ote - 6570750228~~~ —-o—=— ~ ~|~[NotApplicable |
- - i "™
_\ City & State ‘ City & State 5. Certifcate of Status Desired 0O $8.75 Add_ltnonal
23 ' E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) [2s] 2] [30] Trust Fund Contribution O Added lo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOEBE, BRUCE A . 82| Street Address (P.O. Box Number is Not Acceptable)
2477 NE. DIXIE HIGHWAY
JENSEN BEACH FL 34957 8
84| City FL |as Zip Code

11." Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its pegistered
offica or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typad or printed nams of registered agent and title if applicable. {NOTE: Reglsterad Agant sig raquired when DATE 6

12. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 2

TME D [] DELETE 15 TITLE [OChange  [JAddiion | ==

NAME WHITICAR, JOHN 12 NAME 5

sTreeTanpress| 4705 N.E. PALMETTO DRIVE 13 STREET ADDRESS i

crvst-ze | JENSEN BEACH FL 34957 14 CITY-ST-2P &

TMLE D ) [J DELETE 21 TIHLE : [JChange [ Addition | &

NAME CLARK, DENNIS Z2ZNAME ,

streetaporess| 3848 S.E. QUANSET TERRACE 23 STREET ADDRESS !
comv-stzp | STUART FL-34997-- : -——- - - = - =—=—— - = =~sfloucnvsrgp._ == = =—e=f 7. —omemd Tt o TR

TME D [} DELETE 31 TME , [lChange [ Addition

NAME SMITH, DOUG ‘ 32 NAME

smeeraooress| 3283 NE SKYLINE DR. 33 STREET ADDRESS

GiTY-ST-ZP JENSEN BEACH FL 34957 34.CITY-5T-2P

TIME T - [} DELETE 4.1 TITLE ‘ [JChangs [ Addition

NAME SMITH, VIVACA 4. 2NAME ‘

streeraooress| 3283 NE SKYLINE DR. 43 STREET ADDRESS ‘ :

CITY-$T-2P JENSEN BEACH FL 44CITV-5T-2IP

TITLE 3 () DELETE 51 TME CiChange  [JAddtion |

NAME Monna  Damshee 52 NAVE

sreeTaooress| L Buat Run bone 53 STREET ADDRESS

crvstze | Sewols  Phlaty FL 34940 SACITY-57-2P

TTLE [ DELETE 6.4 TITLE F)Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS ‘

CITY-ST-2IP 84 CITY-ST-ZP ' i

|

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicated an this annual report or supplemental annual repart 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 corporation or the receiver or trustee ampowered to executs this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3laclag 561334 350

Daytime Phone #

A
SIGNATURE AND TYFED URPH
.-



