- | FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 14, 2004 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name i
INDIAN RIVER LAGOON ENVIROTHON, INC.

b
S

i
"

e T O ORT s 95 o 54057321

OKEECHOBEE, FL 34972-2513 OKEECHOBEE, FL 34972-2513

i A0 R

210 Atan 210 AHants Ooe.

Suite, Apt. #, etc. "‘ Suite, Apt. 4, etc. 06092004 Chg-NP CR2E037 (10/03)
Ciyastate | o T T ciysstae” T o - —|aTFE Number -~ — AppliEd For
Shiack |, Fo Stuark, EC 65-0940980 ~ [ Not Applicabe
Zi i  Country Zip Country i - $8.75 Additional
3 ‘j c\o' q . u & 'q 5 d_{qq A.-[ U = A §. Centificate of Status Desired O Fee Required
6. Name and Address of Cumrent Reglistered Agent 7. Name and Address of New Registered Agent
N Name .
CULBERT, DANIEL'F Yatheun LaMacbne
458 HWY 98 NORTH Street Address (P.O, Number is Not fAcceptable)
OKEECHOBEE, FL!34972-2573 Al Iqaﬁﬁﬂi'a A vE,
; City . Zip Code
* Shugri FL | 3 8ay

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘1he obligations of registered agent.
13 Jo</
palt €

2]

SIGNATURE _LKATIA S

grinted name of registered agent and title T applicable, {NOTE: RegisterectAgent signatdre required when reinstating)

STunamré, hpec s
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L " Make check payable to
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees .* . Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcD D{e\ete TITLE [ Change [ Addition
NAME CULBERT, DANIEL F NAME
STREET ADDRESS | 458 HWY 98 NORTH STREET ADDRESS
CITY-$T- 2P OKEECHOBEE, FL 349722573 CITY-ST-2P
e - D . ' O Delete TIMLE [JChange [ Addition
NAME BAKER, RICHARD . NAME
STREET ADDRESS | 200 9 ST, SE . o STREET ADDRESS N . L .
o stzF - ['VERO BEACH, FL 32962~ — - ~ 77 A7 - T T
TITE D ; O Delete TITLE &/ o hange 01 Addition
NAME LAMARTINA, KATHY ‘ NAME Viathrun LaMar Hace
STREET ADDRESS | 210 ATLANTA AVE STREET ADDRESS 210 la A{.u H{J‘e.
cry-sT-7P | STUARTIFL 34994 CITY-§7-2IP SYased Fe 5‘{%4
TITLE O pelete TITLE mY / D ‘ Ol cChenge  [eKddition
e e Elizabeth Underwood
STREET ADDRESS STREET ADDRESS H O =t dames D
CITY-ST-2P ) CITY-ST- 2P It St (aete B 34983
TLE p [ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ! - STREET ADDRESS
CITY-ST-2IP _ CiTY-§T-2IP
THLE : T Delete TIMLE [ Change [ Addition
NAME I? KAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P L CIY-ST- 2P

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

. ¢hanged, or on an attachment with an address, with all other like empowered. (-7-72) 285 '2@3

SIGNATURE: N ghobe/  ¥3co3

Date 7 Dajtimerhone &

(=

(X AL
OR DIRECTOR

i L T/
SIGNATUREAND TYPED OR PRINTED NAMI

E OF SIGNING OFFICER




