FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION S-n&;l. B. ﬁorlhlm

ANNUAL REPORT P* Secretary of Stato Secretary Of State

1998 DIVISION OF GORPORATIONS

e
POCUMENT # N97000007075 (1)

Corporation Name

INDIAN RIVER NATIVE AMERICAN ASSOCIATION, INC.

MR

T S Y TR,

5 g

Principal Place of Business Maiting Address
~| 465 WILDWOOD DR, 465 WILDWOOD DR, .
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 3. Da‘%’}"{'ﬂ}?"s‘g"; or Qualified
4. FE{ Number Appllad For
S _— 59 -34222,9 Not Applicable
. Pl of Busl 28, Maili
) Principal Place usiness siling Address 5. Certificats of Status Desired O $8.75 Additional
2 E Fee Required
: Sulte, Apt. #, elc. Suite, Apt. #, ele. 6. Election Campaign Financing $5.00 May Be
{g9 ;] Trust Fund Contribution Added to Feeg
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
“lea [26] 1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
124 [25] 20 30] Personal Proporty Tax due June 30. [ ves  fdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
HERR'N. BARBARA J 82| Street Address (P.0. Box Number is Not Acceptable)
465 WILDWOOD DR.
NEW SMYRNA BEACH FL 32168 Q)
84| City FL 85| Zip Code

. [71 Pursuant to The provisions of Sections B17.0602 and 517.1508, Flonda Stalules, the above-named corpolalion submits this statement fof the purpose of changing its reglstered

office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglstered
agent, | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

A R e e -

il

| SIGNATURE
Signature. typad of printed nama ol 1egistered agant and title if applicabla. (NOTE: Regylslared Agont signature raquired when reinsiating) DATE
| 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne 1] [T oELETe 1A TITLE Cdchange [ Addition
NAME HERRIN, BARBARA J 12 NAME
smeer abpaess | 465 WILOWOOD DR. 1.3 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32188 14 CITY-ST-2IP
e VU [T oELeTE 2.11TIME [J Change I Addition
A CROMER, DELMER L 22 NAME
swert aooress | 465 WILDWOOD DR. 2.3 STREET ADDRESS
orv-sr-pe | NEW SMYRNA BEACH FL 32188 24GTY- ST- 2P
TILE :410] 1] DELETE 31TME [T Change 1T asdition
HAME CROMER, JAMES C 3.2 NAME
smeenaooness | 465 WILDWOOD DR. 3.3 STREET ADORESS
onv-sr-ge | NEW SMYRNA BEACH FL 32168 34.CITY-57-7p
TME 1T DELETE 41 TTLE [T change {1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TILE 3 DELETE 51TINE [J Change  [_1 Addition
HAME 5.2 NAME
'L STREET ADDRESS 5.3 STREET ADDRESS Lg\q
LCmY-sT-2p 54 CITY-ST-2 d
DELETE i
me - Frme 200N0Es 1 g L4 U
STREET ADDRESS 63 STREET ADDRESS _DE', 11/33--01025--004
L1 3 0SY S
Cry-ST-2p . § saCimy-st-2p
4| hereby certﬂ?‘:.!hai the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(l), Fiorida Statutes. | further cerlify that _ths infarmation
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | &m an

officer or director of the corporation or the repeiver or trustee empowered Ao exscute this report as required by Chapter 617, Florida Statutes: and that my nama appaears in
Block 12 or Block 13 if changed, or on an ichme:l with an address.

S l//ﬂ/é Q @ou WS -2 1ol

SILAMATIIDE.

NONPROFIT $ SRR FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2EQ3T (10/97)




