2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {({AR) A ~ FILED

—ar = §
DOCUMENT # N97000003690 Feb 17, 2004 08:00 AM
T Entty ame Secretary of State
INDIAN RIVER FAMILY ASSQCIATION, INC.
Principal Place of Business Mailing Address
615 39 COURT SW 615 39 COURT SW
VERQ BEACH FL 32958 VERO BEACH FL 32068
= S ‘ ATACA A AARIRA
Suite, Apt. #. elc. Suite, Apt #, efc. MOORE CR2E0S7 (11/03)
City & State City & State 4. FEI Number T [Appied For
B 65-0763934 Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desired O $8'75 A_.dditjonal
. . Foe Required
6. Namte and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Nams
MCGARVEY, M J —
615 38 COURT SW Street Address (P.O. Box Number fs Notl_‘«cc-eptable} L
VERO BEACH FL 32968
City FL | Zip Coae

8. The above named entity supmits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE — — - —

Signature, typed er printod nama of registered agem: and life 7 applicable. (NOTE Regislerad Agent signatire reguirad when remstaling) DATE . .

FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 ) : Trust Fund Contribution. || Added to Fees |=|°ﬁda. m_i_partment of State o

0. "OFFIGERS AND DIREGTORS N k0 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 16—
TITLE FU ™ Delete TILE (] Change ] Addition
NAME MCGARVEY, M. J. - NAME
sTageT aporess (515 39TH CT SW STREET ADDRESS
cre-st.zp | VERO BEACH FL 32968 CITY-ST- 2
TILE VPD 3 Delete THLE [0 Charge I Addition
NAME WILSCN, RCSEMARIE NAME

1490 8TH AVE
STHEET ADDRESS STREET ABDRESS -
crv-st.zp | VERO BEACH FL 32960 CITY- §T. 2P e j;iggggﬂﬂ‘:’lmgg 10 04 o0 .

L R~ ot 2 o

TME D [ Deiete TITLE ' T Change T3 Addition
AAME STONE, ELGENE .
STRECT ADDRESS |4235 18T 8T SW STREET ADDRESS
omy-st.zp |VERO BEACH FL 32968 CITY-§T-21P
TMLE T Deiete TITLE [ Change  [C] Additicn
NAME NAME
STRECT ADDRESS STREET AUDRESS
GITY-ST-2p CIFY-ST-29
TILE I Delete TITLE [0 Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY. §7-21p o CITY-§1-2P
TITLE [ Delete TITLE [7] Change ~ [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CiTY-S7-21P £ITY-ST-20P B ‘

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.67(3)(). Florida Statutes, ! further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corporation of the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali gther like empowered,
SIGNATURE: /. 2//3/64 o) aua ~ L9

0 NAME OF CIGMNCSSERCED AR DIBECTAR




