2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # N97000003690 # Secretary of State
1. Entity Name 03-27-2003 90102 012 ****6] 25
INDIAN RIVER FAMILY ASSOCIATION, INC.
Principal Place of Business Mailing Address
615 39 COURT SW 615 39 COURT SW
VERO BEACH FL 32968 VERQ BEAGH FL 3298
Sufte, Apt. #, etc. Suite, Apt. #, ofc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number 68763034 Applied For
Not Applicable
Zi i Count iti
P Cauntry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlcnal
Fee Required
6. Name and Address of Current Registered Agent .~ _ o . ____..7..Name and Address of New Registered Agent o
Narme )
MCGAHVEY: MJ Street Address (P.O. Box Number is Not Acceplable)
615 39 COURT SW
VERO BEACH FL 32968
City FL Zin Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campalgn F'mancmg $5.00 May Ba Mgke Check Payab!e fo
5 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD I Delete THTLE O Change 3 Addiion | &
NAME MCGARVEY, M. J. HAME S
STREET ADORESS | 15 39TH CT SW STREET ADDRESS B
CITY-3T-21P VERO BEACH FL 32968 CITY-ST-2IP &
od
TITLE VPD O belete TImE (7 Change [ Addifion | &
NAME WILSON, ROSEMARIE NAME
STREET ADDRESS | 1490 5TH AVE STREET ADDRESS
anv-s-2P__| VERO_BEACH.FL.32060-.. S P e =
TITLE T {7 Delete TRLE . [Jchangs [ Addition
NaiE STONE, ELGENE NAME
STREET AGDRESS | 4235 1ST ST SW STHEET ADDRESS
CITY-ST-7iP VERO BEACH FL 32968 CITY-ST-ZIP
TITLE ] Delete TILE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TTLE [ petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Delete TITLE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ~
12. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 or director
m;lthe c?jrporation orlther:eceiver %r 1rust§e empowere<|:i to ex?ﬁute this repog as required by Chapter 817, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniagth an a 55, with al er like empowered. —_— "z — -42
5.2)7 (@'r\r\a T =i 1A /" Aj’/z 7 /
; b7 VA 3 ¥
aiaNATIIRES Y (EAAN V7 BN =T /).7& A2 Ny ,




