2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 08:00 AM
DOCUMENT # N98000004984 ce Secretary of State

1. Entity Name
INDIAN RIVER LAGOON ENVIROTHON, INC.

Principal Place of Business Mailing Address
210 ATLANTA AVE 210 ATLANTA AVE
STUART, FL 34994 ' STUART, FL 34994
S ' 01192005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE = =+ FopiedFar
Ll PR a2 85-0940980 Not Applicabla
- . »‘ m s 5. Certificate of Status Desirad O geae'gilﬁ;ﬁonar

R O )

6. Name and Address of ciu;ér'ltiﬂiergi;;réd Ager;t

R

LAMARTINA, KATHRYN S A SN
210 ATLANTAAVE - —— - —DO NOT WRITE

STUART, FL 34994 IN THIS SPACE

8. The ebova namad entity submits this statement for the purpose of changing its registered office or registered agent, o_rb;:ﬁig. in the State of Flortda, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Slgnaturs, typed er printad name of ragistered agent and tita W-;opilca.ble. {NOTE. Registered Agant signature raquited when rainslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. B3 Adcedto Fees

10. QFFICERS AND DIRECTORS ] o _

TME b

NAME BAKER, RICHARD - -

STREET ACDRESS { 200 9 ST SE
Cry-ST-7P VERO BEACH, FL 32862 —-

b co D L .

NAME LAMARTINA, KATHRYN '

STREETADDRESS | 210 ATLANTA AVE - _ HRONGG218124 -
oMY-SZP | STUART, FL 34994 - o 2/08/05-80015-012 BL.25
e T . :

NAME UNDERWOOD, ELIZABETH

SEETACORESS | 5400 ST. JAMES DR >
ONV-S1-2P | PORT SAINT LUCIE, FL 34933 e DO NOTWRITE

HAME
STREET ADDRESS
CIY.S7-21

e "IN THIS SPACE

THLE

NAME

STREET ADORESS
CiTy-51-2IP

TITLE

NAME

STHREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the Information suppiled with this filing does not qualify for the exemption stated in Section 119.0753‘)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachmant with an address, with all cther like empowered. (778 ) EZ 3

SIGNATURE: . i/

KglRA__ ; A _Vs.
REAAND TYPED OR PRINTED NAME QF SIGNING OFFICER UR DIR

X

&, -
Caytime Pione ¥




