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AMQUNT DUE.QN OR BEFORE 09/30/98: $61.25 (iF D!SS_OLVED. MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

4 NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State?

DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

N960000063
INDIAY RIVER YOUTH SYMPHONY, ING.

57 (5)

Principal Place of Business

Maiiing Address

£

PPROVEL
ARD

FILED

21

e

[ 9

98 OCT 26 PM 2: 35

SECRETARY OF STATE
FAIT RHASSEE, FLORIDA

LR AWI AR R EM R

12736 NORTH A1A 12736 NORTH AlA 3. Date Incorporated or Qualified
VERO BEACH FL 32963 VERO BEACH FL 329%3 12}'12]1996
4. FEI Number Applied For
850717701 Not Applicable
2. Principatl Place of Business 2a. Mailing Address $8.75 -
5. Certificate of Status Desired Il « £ Additianal
2_1| 9’40 "7/3“" /41/5 a P D. Box 7194/ I Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
22 ;I Trust Fund Confribution Added to Fees
City & State | City&state = . _.__| 7. Isthis nonprofit corporation a hormeowners assoglation? .. .
El & Lo KBER cH, FL E‘ Vero Braed, Fi Yes 1A No
Zip Country Zip Country 8. This corporation owes or has paid the cument year Intangible
_2:| Fo? 7 & EI ;9-| 3294/ m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name N R
Tor  FeiT= '
LABRANCHE, KEL 82| Street éddress (P.O. Box Number is Not Acceptable)
12736 NORTH A1A oid?, S A e
VERQ BEACH FL 32963 83
84| City 85| Zip Coda
Vero BeacH FL | |5_?%,2_

office or registered ana

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Flerida Statutes, the above-named comparation submits this statement for the purposa of changing its registered
ar_hoth, in the State of Floriga. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
ebligations 6T, saction §17.0503, F

SIGNATURE:

an officer or director of the corporation or the receiver or ttustee ampowerad to execute this report as required by Chapter 617,
i Block 12 or Block 13 if changed, or on an attachment with an address.

URE BEOWIRER:  o/2/

agent. | am famillagy piibe lorida Statutes. . e ] )

SIGNATURE o ATNRIETF . THomAas o mEedT2 D) s Toe . ? [z // SF
ofs rarme-of-regiitarad agent 'g:ﬁu it applicable,” {NOTE: Reglstered Agant signiture raquired when reinstaling) - DATE

12. - i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12,
TME 0 [ 1 peete 1A TITLE D =] cfiiige D&} Addiian
NAME LABRANCHE, KEL 1.2 NANE TEY,  Sadmt BT .  J
smreeTADoREss | 12736 NORTH A1A {3STREETADORESS | P, 0. Bk 71T o --
arvstze  |VERQ BEACH FL 32963 1A CITYSTZE VEroe Bened, Fio 32F9¢ 4 _ 7
Tme D DELETE 24TILE > [ cnange  [X] Addison
NAME KOFSTAD, JACKIE - _., 22 NAME Tom Feire :
streeT ADDRESS | 2525 87TH AVENUE - -Q2aSTREETADORESS | P 4lo # P+~ HvE
CITY-STZP VERD BEACH FL 32966 24CITY.ST-ZP Ve BeEacH TFL F2Fe2 T
TImLE D 4 peLeTE 3TITLE ) C oo L ] Change  EX] Addition
NAME BEAVER, CHERI 32 NANE Suzie Dodre -
STREETADORESS 1055 23RD AVENUE _ IASTREETADORESS | 2.7 ¢ 7 T AviE
arvstze  |VERO BEACH FL 32960 34 CITEST-2IP VEne BeWew, Fl. F25¢.7 B _
TITLE o ] peLeTE 41TME D [ change [ Addition
NAME 42 NAME T hepis S RoGHARER
STREET ADDRESS 43STREETADDRESS | P & . Box &2 7 7”7}/4
CITY-STZP 44 CITY.ST-ZIP Vero Behcu , FL. FAPE ) _
TILE ] oeeeve 51TME [Jchange [ Addion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITEST-ZP 5ACITY-STZIP “ Ny ..\ Nt
TITLE [_] oELETE &1 7THILE }@ IOV A [ chenge’ [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYSTZP 54 CITYST-2IP et FL/ 25
14. [ heraby cadi'g that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that thl? information

indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that [ am

larida Statutes; and that my name appears

S/ =770~ R000

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

]

CR2ED37 (5/%8)



