FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000004984 07-11-2006 90025 029 ****51 25

1. Entity Name

INDIAN RIVER LAGOON ENVIROTHON, INC.

Principal Place of Business Mailing Address 4 0 09 8 87 S

210 ATLANTA AVE 210 ATLANTA AVE
STUART, FL 34994 STUART, FL 34994

2. Principal Place of Business 3. Mailing Address ”lmm I‘I ‘I‘ll ‘IH’ "H| ||”‘ “W |IH' ||IH I‘l

120 SE |ndian 5+ 180 sE Indign s+

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Cha-
g-NP CR2EQ37 (4/06)
o Y d:LlamJazzv \l Cromsnacds
y & Stat Cxty & Stat 4, FEI Number Applied For
_\_ . o Bt El 66-0940980 ot Appicati
Country pr Country . . $8.75 Acditional
3“44-, u ‘5 i A - 3444 —? (j( 6 ] A ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

LAMARTINA, KATHRYN i_dMﬂ f";'l Yo K&“’h r\flf\

210 ATLANTA AVE regt Address (F’_O Bqx Numer 1s Not Acceplable

STUART, FL 34994 ﬁléé fndya's ‘-

Wi Houa.hbv Corssroads
“<bart FL | 2857

8. The above named enlity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) Il
X Dr_\tﬂed name of registereo agent and title il applicable. TE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by Saptember 6, 2006 Trust Fund Coniritbution. Added to Fees Florida Department of State
-
10. " JOFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D - [ Detete TILE [ cCharge ] Addition
AV BAKER, RICHARD I
STREETADDRESS | 200 9 ST SE STREET ADDRESS
CITY-S1-2IP VERO BEACH, FL 32962 GITY-ST-21P
TILE CD O Delste TMMLE f Iﬂfhange [ Addition
NAME LAMARTINA, KATHRYN ) NAME n L.ﬂN[dr- "1 ALk
STREETADDRESS | 210 ATLANTA AVE STREET ADDAESS ;5 !
orv-si-zp | STUART, FL 34994 OITY-ST- 2P J ﬁz_ .3444'7
TITLE TD [ pelete TITLE [ Change [ Addition
NAME UNDERWOQOD, ELIZABETH NAME
STREETADDRESS | 5400 ST. JAMES DR STREET ADDRESS
ciry-st-2p PORT SAINT LUCIE, FL 34983 CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-2P
THLE O Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS | } STREET ADDRESS
CITY.S1-2P T I omy-st-ap T e s
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

F SIGNING OFFICER OR DIRECTCR Dayyme Phone ¥




