04271 999-90087-04.6-$61.25-$61.25

FILED

VY e,
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT : i Sacretary of State
1999 A DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90087 046 ****61.25

DOCUMENT # N98000006304

1. Corporation Name

INDIAN RIVER INSTITUTE, INC.

Principal Place of Business Mailing Address
2315 ATLANTIC BEACH BOULEVAR(

FORT MERCE FL 34949 FORT PIERCE FL 34945

2315 ATLANTIC BEACH BOULEVARD

T .

office or registered agent, or beth, in the Stata of Florida, Such cha

2. Principad Place of Business 2a. Mailing Addrass 3, Date Icorporated or Qualifed
21 26 1103/1998 - :
Suite, Apt, #, stc. Sulte, Apt, #, elc. 4. FEI Number # Applied For :
22 27 Not Applicable ;
& i o h
Chy & Sitate Chy & State 5. Caertifc ata of Slatus Desired ] $8.75 Ad".i_rﬁonal :
;]_ m Fee Rajuirsd :
Zip Country Zip Country 6. Electicn Campaign Financing ) $5.00 way 8o i
2¢] [2s] [20] [a0} Trust Fund Contribution Added 1> Faes :
9. Name and Addrass of Current Reglstered Agent . 10. Namw and Addross of Now Registernd Agent '.
81| Name ' :
KENNEDY, GILBERT RH. 82| Stoet Address (P.O. Bax Number s Not Accaptable) :
2315 ATLANTIC BEACH BOULEVARD = :
FORT PIERCE FL 34949 :
: 34 City FL fasl Zip Code :

1. Pursuun} 10 the proviglons of Sactions 617.050: ana 617.1508, Florida Statules, the above-named ool tion subm.is this slatament for the purpase of changing its "egistered

was authorized by ihe corporation's board of Sirectors. | hereby eccept the apiointment as regiisiored

agent | am familiar with, and a>cepl the opligations of, Section 617.0503, Florida Statutes.

SIGNATURE - P
Signanre, typad o7 prirtied nime of registered Bgen and tite if soplicable. (NOTE: Registered Aganl figruture raq sred when rensisting 0ATE w
12. OFFICERS AND DIRECTORS 13. ADDVT SNSICHANGES 1O OFFICERS AND DIRECTGI 1S IN 42 <.
™mE [J DELETE 1.4 TITLE A1 W] w- Clchange  Bfadiion | ..
e I 2 i’ vo N N, 5
STREET ADORY'SS (aseeraooness| 2.8 25~ 4 Fland e ek Gou o
CITY-ST-2P 1A CATY-ST-2P Vo emee | Lo BYP4F & :
TME ) DELETE 21TME O Clchenge  Bfddton | O :
e 22)me | Paba ol Tochksco, T ;
STREET ADORI:SS wsmeETaooRess |37 AT A scave :
CITY-5T-2P 2 4 CIFY-ST-2P [/;v'ptﬂen.'(élv& 329682, 3
TE CIDEETE  Jaimme i) [JChange _ B#ddion | 1
NANE f e 54%(..6/.’442.&“4::{1 e |
STREET ADURI'SS 13 STREETADORESS | -3 7/ & 3 Arcn :
CITY-5T-21p sworrsroe . |Jeme Bead , £Z 32762
TME {7 DELETE ATME . 7 ClGhange ] Addtion
NAME 4 2NAME
STREET ADORESS 43 STREET ADORESS
GTv-5F-2 AACTY-ST-2P
TILE [J DELETE 51 TILE DiChange ] Addition :
NAME 5.2 NROUE \
STREET ADDRE S5 5.3 STREET ADDRESS E
CI-$T-7P 54 CYIST-2P ] :
TME ] DELETE JerTme lChange  [) Addition .
NAME oNARE . hr
STREET@SS i:\,_,‘ " " .‘ ,w‘ NSTREETMSS ) 5 L - . R e
L s Sl ) B4 GTY-ST-2P . . L
Bsxemption stated (1 Section 119.0,(3)(i}, Florkda Statutes. | further certify that the information ™

14. | herety oanify_that the Information supplled with this filing does not quaiity fir the

indicatsd on this annual report or supplemental annual report |s true and accurate and thal my signature shall have the same Jegal effect as if mada u xder cathy, that | am an ¢
to execute this report as re-juired by Chapter 617, Florida Statutes; and tha! my name appaars in
, with il other lika empowerad. .

RELVEED,

officer or diractor of the comperstion or the recerer or b‘u'g'loe
ttact t with an

Block 12 or Block 13 if . 1, or of an
smmnm%/‘/@ N ':un;:_ Z

ek

TURE AMD TYPED DR PRINTED ER OR

.’Z,Z’: ';' /_fz FL (-G T ZHS
. Daytime Phons 4

ks S T e & ek Em ~ T8




