2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000003690
1. Entity Name
INDIAN RIVER FAMILY ASSOCIATION, INC.

-~

Principal Place of Business

615 33 COURT SW
VERQ BEACH FL 32968

-E\jd_ailing Address

615 39 COURT SW
VERO BEACH FL 32968

FILED

Apr 04, 2005 08:00 AM

Secretary of State

Suite, Apt. 4, efc, — Suite, Apt #, ete 16t MOORE CR2E037 (10/04)
City & State _ City & State 4. FEI Number Applied For
65-0763934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] D&+ D Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
L e — - T -
MCGARVEY, M J Street Address (P.O. Box Number is Not Acce,
0. plable}
615 39 COURT SW
VERO BEACH FL 32968 o
Ciy FL Zip Cade

8. The above named entity susmits this statement far the purpose of changing Its reglsterad office or reglsiered agent, or both, in the State of Flarida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prw:nted name of ragsl&a& ngent and bt f appicakle

FILE NOW: FEE IS $61.25

INOTE Ragislared Agant signalire requred whan iainstating)’

9. Electicn Campaign Financing.

35.00 May Be

- DAYE

™ TR R A

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. _DFFICERS AND DJPECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 1 Dejele TLE [J changs 3 Addition
NAME MCGARVEY, M. J. HAME
SIRELT ADDRESS |B16 38TH CT SW STREF ¥ ADDRESS UDoDanZeRT21
ory-stap | VERO BEACH FL 32968 Ot s7 2 04/04/05-80040-013 B1.55
¢ VPD o T Cloeee e [ change . [ Addition
e WILSON, ROSEMARIE HincE
STREET abnRess | 1490 5TH AVE STREET ADDRESS
ory-si-ap | VERO BEACH FL. 32860 ary-st.ze .
Tt D - ) ) o O pelete TTLE [C] Change 1 Addition
NAME STONE, ELGENE NAME
STREFT ADDRESS | 4235 18T ST S5W SIRFETADDRESS
CiTY-51-29 VERQO BEACH FL 32868 I CITY - ST- 7P
Tt i T [ belele 1L [J change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-2P PR N
HILE - Celele e ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-ST-2IP oIty -S1- 2w
it o T3 Delete i (] change [ Acdition
NAME NAME
STREET ADDRESS STREE T ADDRESS
ClY-51-4ip CHY.ST-2p
12. | hereby certig that the infermation supplied with this fling does not qualify for the sxemption stated in Section 118.07(3)(], Florida Statutes. ! further certify that the infamja[{on'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr diractor

of the corporation or the regeiver or frustee empowerad o execute this report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 111f

& empowered

changed, or on an aﬁa%wﬂh ﬁdress with all ather
” : 4
SIGNATURE: .~ 72 ’ﬁ Ll

GNATU| 1 TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

313/ Jsos—
v

(1257972

Nale Aavtime Phona ¥




