i

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e Apr 07,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90002 039 ****5] 25
DOCUMENT # N97000007Q075
1. Forporahon Name
INDIAN RIVER NATIVE AMERICAN ASSOCIATION, INC.
-
Principal Place of Business Mailing Address
465 WILDWOOD DR. 465 WILDWOOD OR.
e i i S st 0O A A
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or ﬁualifecl
21] 28] 12/19/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appiied For
a - : -2—7-1 . B e 59'3482319 — Not Applicable
;;l City & State 78 City & State 5. Certifcate of Status Desired O 58’:.5785R::;irt::’nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
—2:] [—;"n E m‘ Trust Fund Contribution . Added to ::ese
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
HERRIN, BARBARA J 82| Street Address (P.O. Box Number is Not Accaptable)
485 WILDWCOD DR.
NEW SMYRNA BEACH FL 32168 8
B4| City FL 85| Zip Code

13 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registerad
lagent.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered ageht, of both, in the State”of Florida; Such change was authorized by the'corporation’s‘board-of directors™!hereby accept the-appointment as registered — —|—

Slignature, typed or printed neme of registered agent and tile if dpplicable, {NOTE: Registered Agant signature requirad when relnstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD {J DELETE 1.4 TILE : [1Change [ Addition
NAME HERRIN, BARBARA J 1.2 NAME
sTReeT ADDRESS| 465 WILDWOOD DR. 43 STREET ADORESS
erv-st-z¢ | NEW SMYRNA BEACH FL 32168 14 CITY-5T-ZP
TLE VD ] DELETE 24 TME [ClChange [ Addition
NAME CROMER, DELMER L 22 NANE
sTReet aoDReSS| 465 WILDWOQOD DR. 2.3 STREETADDRESS
crv.sze | NEW SMYRNA BEACH FL 32168 - — - 24CTY-ST-ZP - S
TME STD ) [l DELETE 31TMLE [ClChange [ Addition
NAME CROMER, JAMES C 32 NAME
sTReeT anoress| 465 WILDWOOD DR. 3.3 STREET ADDRESS
crv-st.ze | NEW SMYRNA BEACH F1. 32168 34, CTY-51- 7P
TIRLE [ DELETE 41TIME [IChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZPP
TIOLE, [ DELETE 51THLE [JChange [} Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTI'Y-{;T-ZIP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TIE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B84 CITY-ST-ZP

0003112

I
-

CR2E037.-(11/98)

T4 T hereby certify that the informatian suppfied with this fiing does not qualify for the examption stated in Section 119.07(3){j), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, on an attachment with an afdress, with all ather like empowered.

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: REQUIRBR Ls,p T2 Herer, J bt @m fd0d4o




