‘ "™

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # N98000004984

1. Entity Name

INDIAN RIVER LAGOON ENVIROTHON, INC.

Secretary of State

Principal Place of Business Mailing Address
780 SE INDIAN ST 780 SE INDIAN ST
WILLOUGHBY CROSSROADS WILLOUGHBY CROSSROADS
— — AUNTAGEAL AR
04102007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE lN TH Is SPACE 4. FEIl Numbar Applied For
65-0940880 Not Applicable

- " $8.75 Additiona)
5. Certificate of Status Dasired 0 Foe Required

6, Name and Address of Currant Reglstered Agent

LAMARTINA, KATHRYN

780 SE INDIAN ST DO NOT WRITE
WILLOUGHBY CROSSROADS

STUART, FL 34997 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Signalura. typod or printed name of registered agent and btle f applicacle. (NOTE Rogistered Agant signature required when reinstatng} DATE
Flling Fee Is $61.28 9. Elsction Campaign Financing $5.00 MmayBe .
Due gy May 1, 2007 Trust Fund Contribution. [ Added to Faes UD[EQQD:EU?L_"B? _ e -
04424,/07-20080-018 51, 25
19. QFFICERS AND DIRECTORS
TILE D
NAME BAKER, RICHARD

STREET ADDRESS | 200 6 ST SE
CITy-S1-2i9 VERO BEACH, FL 32962

TLE cD

NAME LAMARTINA, KATHRYN
STREET ADDRESS | 780 SE INDIAN ST
CIry-&T7-2iP STUART, FL 34997

TITE TD
NAME UNDERWOOQD, ELIZABETH

STREET ADDRESS | 5400 ST. JAMES DR
ary-s-2P | PORT SAINT LUCIE, FL 34983 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
GITY-8I-2IP

TITLE

NAME

SIALET ADDRESS
CITY-ST-21P

12. | hareby certity that the information supplied with this filin dg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure snzall have tha same legal effect as if made under oath; that | am an cfficer or diractor
of the corparation or the receiver or trustes empowerad o axecute this repert as required by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address. with all other like empowered.

——

SIGNATURE: ' 1D/D

SIGNATURE AND TYP RO OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ] Daybme Phone #




