-FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANN UAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

'oocumem " N97000003690

1. Corporation Name.

INDIAN RIVER FAMILY ASSOCIATION, INC.

K]

Pnncnpal Place, of Busuness n Mailing Address
615 £ COURT SW™ = ° ° 615 39 COURT Sw
VERQ BEACH FL-32068 - - VERQ BEACH FL 32968

FILED

Feb 05, 1999 8:00am

Secretary of State

02-05-1999 90009 005 *##%6] .25

RO A

2. Pnncupai F'Iace of Busmess : i 2a.” Mailing Address E 3. Date Incorporated or Quahfed

2] o ' 26] 06/25/1997

Suite, Ap!. #, ote. Suite, Apt. #, etc. 4. FEI Number Applied For
;;] . ' _El 650763934 Not Applicable

City & State . . City & State iti

ty e' e tty 5. Certifcate of Status Desired a $8.75 Add}tlonal

Ej Ll = 28 Fee Requirad

Zip L CO””W : Zip Country 6. Election Campaign Financing O $5.00 May Be
24) S as] [20] [30] Trust Fund Contributian Added to Fees

* 9 Name and Address of Curvent Registered:.Agent

10. Name and Address of New Registered Agent .

PR A ) 81| Name

82( Street Address (P.Q. Box Number is Not Acceptable)

83

84] City

RN »i

85| Zip Code

W ETRER LS TR s

agent-i arn familiar wuh and accept !he obligations of, Saction 617.0503, Florida Statutes.

‘l‘ Pursuant to the, provnsnuns uf Sechons 617.0502 and 617 1508 Flonda Statutes, the above-named corporation submlts 1h|s statement for the purpose of changingits’
"“affice or registered agent, or both, in the State of Florida.'Such change was authorized by the corporation’s board of, dlrectors | hereby acoept the' appomtment ag re

Wi

bz g L MR SR Tl EAT N

res%siered

B

SIGNATURE
i Slgmb.lre ryped o pmted nama of registered agent and title f applicable. (NOTE: Registerad Agant signature raquired whan reinstating) DATE
‘12 R R . OFFICERS AND DIRECTORS 13, ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
TME™ "~ <t P[) e (] DELETE 14 TITLE N DChange [] Additon
ahue MCGARVEY, M J . 12 NAME
streeT aopress| 615 39TH CT SW - 13 STREET ADDRESS Y
arv-st.ze - | VERO: BEACH FL 32988 14 CITY- S3.ZP a
TME VPD ™~ . 1 DELETE 21TRLE CiChange  [JAddion |-
NAME W|LSON ROSEMARIE ) 22 NAME
streeT aoress| 1490.5TH AVE - 23 STREET ADDRESS
crv.stze  |VERQ BEACH FL 32960 fhlTe T 2,4 CITY-5T-ZP :
TITLE T - h "7 [ DELETE 31TME OChange [ Addition
I 'STONE ELGENE Ly ‘4 az2name :
o 33 STREET ADORESS
3 34, CITY-ST-2P
[_J DELETE 41TIMLE [JChange [ Addition
. 4.2 NAME )
ORESS SR 43 STREET ADDRESS
orv-st.ap | S 44CTY-5T.29 T
me [ DELETE 54TME OcChange [ Addttion
NAME D 5.2 NAME .
STREEI'ADIJRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 54 CITY-ST-2IP - . Y
TIME [ DELETE 6.1 TMLE o . [JChange  [J Addition
“NAbE 82NAME v :
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-5T-2P 64 CITY-57-2P

14. | hereby cerﬂfy that the mformatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diréctor’of the’ corporauon or the receiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

1[5 5% )-5p9-292)

Block 12 or. Block 13 If changed ar on an.j

gl other like empowered.

CR2E037 (11/98)



