FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03. 2008 $:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N97000003690
1. Entity Name 03-03-2008 90190 014 ****5]1 25
INDIAN RIVER FAMILY ASSOCIATION, INC.
Principal Place of Business Matling Address
615 39 COURT SW 615 39 COURT SW
VERQ BEACH, FL 32968 VERO BEACH, FL 32968
S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-0763934 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [J gg;asqmm'
8. Name and Addr-su of Cummt Fleglsterbd Agent T Nm and Address of Now Reglstored Agent

Name
MCGARVEY, M J
615 39 COURT SW Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32868

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed of printed name of registarsd agent and tite # applcabie. {NOTE: Registerad Apent signeture requinsd when renstating) DATE
Fillng Feo Is $61.25 9. EBlection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O detete TME [ Ctangs [ Addition
NAME MCGARVEY, M. J. NAME
STREETADDAESS | 615 39TH CT SW STREET ADDRESS
ciry-57-2p VERQ BEACH, FI. 32968 CITY-S1-2P
TITLE PO {1 Delete THLE [ Grenge ] Addition
NAME WILSOM-ROEEMARIE NAME
STREET ADDRESS | 1490 STH-AVE~ STREEF ADDRESS
CITY-ST-2P VERQ.BEAGH 32000 CITY-ST-2P
TIRE TD O Delete TLE O ctange ] Addition
wME__.. | STONE, ELGENE RAME _
STREET ADDRESS | 4235 1ST ST SW STREET ADDRESS
ory-ST-2p VERQ BEACH, FL 32968 CIFY-51- 4P
e v P O pelete TME [ Change {1 Addition
NAME Aoreira Qeas le ‘ NAME
STREET ADOVESS | [/ / Wimbro Pr STREET ADDRESS
EITY-S1-2P a Stra n, [ 3293 K crY-S1-2p
HLE [ Detete TME [JcCrange [ Adition
NAME NAME
SYREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE O perte THLE 3 crerge [ Asdition
NAME NAME
STHEET ADBRESS  STHEET ADDRESS
CITY-ST-3P CITY-S1-2P

12. | hareby certify that the inlormation supplied with this flll:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on t repon or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation aceiver or lrustee ampowered 10 executs this as required by Chapler 617, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

&::

changed, or on an hment ddrass, wnﬁ%lxke em) .
SIGNATURE: Ll s wie) c%/cﬂ. 5)&{ of

mmmmmmoﬂw Dwytirms Phone ¢

= 4



