' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000003690

1. Entity Name
INDIAN RIVER FAMILY ASSOCIATION, INC.

Principal Place of Business

615 39 COURT SW

Mailing Address
615 39 COURT SW

FILED

Apr 04,2007 08:00 Al
Secretary of State

VERO BEACH FL 32968

VERO BEACH FL 32968

TR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. # olc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied For
65-0763934 Not Applicablo
Zp Couniry Zin Country 5. Corlicaio of Stals Desred  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MCGARVEY, M J
615 39 COURT SW
VERQ BEACH FL 32968

Streat Addrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am famiiar with. and accept

lha obligaions of rogisterod ageni.

SIGNATURE
Signatura, yoea or printed name of reguisierad agan! and title § apphcable {NOIE. Registered Agent signalure raquired whan ranmsiating) DATE
: - FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be © Make Check Payable to * " .+
. Due By.May 1, 2007 Tiust Fund Conlnbution. Added to Fees * ‘Florida Department of State ",
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE PD [ Delete THLE [ change [ Addilion
NAME 3 _
s?::m ADDRF 58 oA M :“I?::Emnnﬂms UQD&DUESESEB
% | 615 39TH CT SW ‘ ; 413307 ZOnRNToma g1 2%
C"’Y_S[_IIF VERO BEACH FL 32968 C”V_S]_?IP Yt AT k] W) T tam? ettt ) el e bt W e
e VPD O] perele TILE [ change  [Z] Adcition
NAME WILSON, ROSEMARIE NAME
SIREET ADDRESS | 14890 5TH AVE STREET ADDRESS
Ciry-sT-21P VERO BEACH FL 32980 CITY-ST-7IP J
THLE ™ [ Delete I {J change [ Addilion
HAME STONE, ELGENE NAME.
SIREETADDRESS | 4235 15T ST SW STREET ADDRESS
CITY-S[- 2P VERO BEACH FL 32968 CITY-S1-2IP
TNLE O oelete TILE [JJ tnange ] Acdition
HAME NAME
STREET ADDRESS SIRIETADDRESS
CATY-ST-2IP CITY-8T-2IP
1LE ] Delete 1E [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-ST-2IP
TNLE [ Delete TLE TG change [T Addition
NAME NAME .
STREET ADDRESS SIALET ADDRESS
CITY-S1-71P CITY-SI1-7IP

12. | hereby cerify Lhat the informalion suppliod wilh this flling does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenlal report is ruc and accurate and ihat my signature shall have tho same logal offoct as if made under oath; that t am an officer or diractor
of the corporation or the rocaivor or trustoe cmpowered [ execute this report as required by Chaplor 817, Flonda Statulos; and that my name appears in Block 10 or Block 11

if changed. or on an allachmont with an addross, with all other

SIGNATURE:




