05';2."31999-902 92-033-$70.00-$70.00 s - e FILED
* . . :
Apr 26,1999 8:00 am |
NONPROFIT I FLORIDA DE>ARTMENT OF STATE
. CORPORATION ; Katharine Harrls ecretary of State ;
ANNUAL REPORT Secratary of State 04-26-1999 90292 (033 ****70.00 ,
1999 DIVISION OF CORPORATIONS |
|
DOCUMENT # NOB000003854 |
1. Corporation Name :
.| INDIAN RIVER CHEFS ASSOCIATION INC. T T
T - N !
Principal Place of Business Mailing Address X
s et 3 TSN R ORI
EDGEWATER FL 32132 EDGEWATER FL 32132
2. Princlpal Place of Business 3. Mailing Address 4. Date Incorporated or Qualifed
H /777 W PARE _AVE _ [=l  SANE 06/30/1998
Sulta, Apt. #, etc. Sulte, Apt. #, sic. 4. FE| Number Aaplied For
22 7] 59-3546 7/ 70/ Not Apglicable
City & Stala City & State T — $8.75 ardditionsi —— [———
a: 5’5'5‘61//17—&6’ F{ 28l 5. Certifcate of Status Desired [Ef, prA Required |
Zip Country 6. Elec'ion Campaign Financing $5.00 MayBe ;
mjzj-;z IEII/OZV)’//? E] El Trus: Fund Contribution - Addodto:yees :
9. Name and Acdress of Current Reglstered Agent 10. Name and Addrass of New Reogistered Agent ;
81} Name |
CLARKE, BRIAN 82| Streat Address {P.0. Box Number is Not Acceplatie) :
1947 'V PARK AVE
EDGEWATER FL 32132 8
& City EL ss’ Zip Codo 3
1. Purs jant to the provisions of Sections 617.05)2 and 617.1508, Flonda Stz tdes, the above-named corporation subinits this statement for tha purposa of changing its reglstered
office: or registered agent, or hoth, in the State of Florida. Such as authodzed by tha corpuration’s board of directors. | ereby accept the appointment as nagistered
agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE : —
SIgnERe, Typed of printed neme of regEstered igxnt and Low ¥ sppkcabls, THITE. Regrsarsd Agent sirnature # ikysaed when reinstai g) BAT o)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICER' AND DIRECTRS IN 12 g
J OELETE 11TME ﬂ / /? MChange  JAAddion | x=
: 1200 = ,? AN C &
tasweeTaooress| |5 2 7 ([//?4556'{ R {%
werest | /B 0/ TN 4N LY /'2 32/68 3
21 TE fad OChange  [2Aadton| O
220 {//Cfd@ LE 7
23 STREET ADDRESS 7 C 0L/ f ér -
Lecmy.sroe Eﬂ/ Sy RY [FEH /'( ﬁz A7 _
JTME OChange  faaddiion =-
— aawe_ L? A//f’ f_dé?,ﬁzfl/ . -
33 STREET ADORESS AR 1 2. ==
s.cTy-sr.2P ,a/a Ze 4/ //ldd e FP2/25
41Tme [Change T Additon =5
4 ZNAME
43 STREET ADDRESS -
ST A4CITY-ST-29
e [ oELETE 51TME OChange ([ Additon =
o e S
STREET ADD 155! 53 STREET ADDRESS -
Cy-ST-29 54 CTY-S7-29
TME ] DELETE B.1TMLE [JChange [ Addition -
NAME B2 NAME —.
STREET ADDIESS, & 3 STREET ADDRESS % i
CTY-ST-29 SACTY-ST.ZP -
. Thereby certify that 1he information supplied with this filing does not qualify for the axemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the nformation =

indicited on this annijal repor: of supplamentzd annuat report is true and avcurate and that my signature shall have the same legal effect as if made undar oath; that I am an
officer or director of the comporation or the receiver of trysteecithog, ered i execute this report as raguired by Chagpter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attar anEnit-err hddtess, with all other like empowerec.

SIGNATURE: REBAIRE L arke 5~ 22 /A . e )

2 DOHWTEDM.EOFWM“FHEROEMC?OR DOaytime Phona #




