2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007075

1. Entity Name

INDIAN RIVER NATIVE AMERICAN ASSOCIATION, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90032 023 ****6] 25

Principal Place of Business Mailing Address
465 WILDWOOD DR. 485 WILDWOOD DR.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-1829
LT -
P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3482319 Not Applicable
- - C —
P Country e ouniry 5. Certificate of Status Desired 3 gg'gesq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S N Narme

. g - e —
- - B

. -

T e mp e e et e

HERRIN, BARBARA J

Street Address {(P.O. Box Number is Not Acceptable)

465 WILDWOOD DR.
NEW SMYRNA BEACH FL 32168

City

N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TME D [ Gelete TITLE : [ Change [ Addition 8
e HERRIN, BARBARA J v e
STREET ADDRESS | 465 WILDWOOD DR. STREET ADDRESS ]
SrYSTZP | NEW SMYRNA BEACH FL 32168 oirv-s1-2p &
TLE VD . [ Delete TILE [3change [ Additien |3
HAME " {CROMER, DELMER L NAME
STREET ADDRESS | 465 WILDWOOD DR. STREET ADDRESS
cim-sT-2IP — - NEW. SMYRNA BEACH FL 32168 Girv-§1-7IP
TRLE STD .. ... , ! . - O Delete - e - . [ change [ Addition
NAME CROMER, JAMES C NAME T
STREET ADDRESS | 465 WILDWOOD DR. STREET ADDRESS I
cmv-S1-2F ) NEW SMYRNA BEACH FL 32168 Gy ST-2P
TMLE - ] [ pelete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TITLE O Delete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE 3 Delete TITLE [lchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T changed, or on an atlachment an adgress, with all other like eghpowered.

SIGNATURE:

d/aa ' Jof 373"

Date Daytime Phone #



