~ FILED

May 03, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N97000002781 03-03-2005 90093 036 ***~61.25

1. Entity Narme

ARC INDIAN RIVER HOUSING, INC.

Princa';;al Place of Business Mailing Address

1375 16TH AVENUE 1375 16TH AVENUE

VERG BEACH, FL 32960 VERO BEACH, FL 32960
01042005 No Chg-NP CR2E037 {(10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number . ) Applied For
59-3454644 ) Not Applicable

5. Cerlilicate of Status Desired [ geggg ":fe";“ma’

6. Name and Address of Current Reglstered Agent

875 16 TA AVENUE DO NOT WRITE
VERQ BEACH, FL 32960 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balb, in the Stats of Fiorida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signature, typed or prinled name of registered agenl and titie i applicable, (NOTE: Registorad Agent sipnature required when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME ROODE, LINDA

STREETADORESS | 4465 11TH PLACE SW
CITY-ST-2IP VERO BEACH, FL 32968

TITLE D

NAME BRACKINS, REESE

STREET ADDRESS | 2031 INDIAN RIVER BLVD
CITY-ST-2IF VERQ BEACH, FL 32960

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
:«::L:E BAKER, ROGER IN THIS SPACE

STREET ADORESS | 1375 16TH AVENUE
CirY-8T1-2IP VERO BEACH, FL 32960

Tme A=
NAME Chenacit, Sushan .
STREET ADDAESS | D7 5" l)ﬂi:’ Paim Rond, # 60!

CITY-ST-2IP Vero 6@1'-\(5}\, =i 3,34(, 3
TITLE .

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered 10 execule this report as required by Chapler 617, Florida Statutas: and that my name appears in Btock 10 or Blogk 11 i

changed. or on an attachment with d 7with all other like empowered.
SIGNATURE: /% ) [t 2/3‘40767@ %4‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “Caw 7 Daytime Phone #




