2001 UNIFORM BUSINESS REPORT (UBR; FILED

DOCUMENT # N97000003690 i Jan 25, 2001 8:00 am
- Eytame Secretary of State

INDIAN RIVER FAMILY ASSOCIATION, INC. O a5 01 GO 014 *mrer 2
Principal Place of Business Mailing Address
615 39 COURT SwW 615 39 COURT SW
VERO BEACH FL 32968 YERO BEACH FL 32968
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0763934 Not Applicatile
Zp Country Zip Couriry 5. Certificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
e e e e bt Lt --Name e e s —. =R -_—
MCGARVEY. M J Street Address {P.O. Box Number is Not Acceptable)
)
615 39 COURT SW
VERO BEACH FL 32968
City FL Zip Code
8. The above named entity submits thaﬁment for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /% Q’) Lﬁé/‘ W%M/ZL@ .// //d /b] Jil22)
Slgna\ura typadf( W nama of reg:star& agent at{:l title if applicable. OTE Registerad Agant BIWBQUII&G wherl)ﬂ{statmg) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TME [ Change ] Addition
NAME MCGARVEY, M. J. NAME
stReeT DoREss | 615 39TH CT SW STREET ADDRESS
CIFY-ST-ZiP VERO BEACH FL 32968 CITY-SF-2IP
e VPD I belete TILE [ Change [ Addition
NAME WILSON, ROSEMARIE HAME
STREET ADDRESS | 1490 5TH AVE STREET ADDRESS
_om-sizp | VERQOBEACHFL32980.__ . _ . _jomseze f R e
TITLE 10 O oelete e Clckange [ Acdition
NAME STONE, ELGENE NAME
sTREET ADDRESS | 4235 1ST ST SW STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 32968 CITY-ST-2IP
TTLE " O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP GITY-ST-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72IP

12. | hereby certify that the information supplied with this f!|l does not qualify 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmegnt with an address with aff ather like empodfered.

SIGNATURE: « %] “”‘D NCLGRT // £3; L 0pd)  SF-369 R

smnuns AND Mn QR FRINTED NKME OF smmho OFFICER OR DIRECTHR Date Daytime Fhone #

v

CR2EQ37 (10/00)



