2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000976

1. Entity Name

INDIAN RIVERSIDE PARK FOUNDATION, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90074 042 ****6] 25

j Principal Place of Business

3283 NE SKYLINE DRIVE
JENSEN BEACH FL 34957

Mailing Address

3263 NE SKYLINE DRIVE
JENSEN BEACH FL 34957-3962

2. Principal Place of Business

3. Mailing Address

T

M

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SQ s Q 1 5 (p 8’ ? :;\ Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
' 5, Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o - _Name _ )
Street Address (P.O. Box Number is Not Acceptable
SMITH, DOUGLAS reet Address ( piable)
3283 NE SKYLINE DRIVE
JENSEN BEACH FL 34957 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUARE
Slgnature, typed o printed name of registarsd agent and ttle if applicable. (NOTE. Registarad Agant signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE D O oelete TITLE [ Chenge [ Addition |

NAME SMITH, DOUGLAS NAME %

STREET ADDAESS | 3283 NE SKYLINE DRIVE STREET ADDRESS Q

omy-s1-2¢ | JENSEN BEACH FL 34957 CIY-ST-70P w
o

TITE D ' 1 Detete TMTLE Dichange [ Addition } O

NAME SMITH, MARY E NAME

STREETADDRESS |7 LOFTING WAY STREET ADDRESS

an-st-ze 1 SEWALLS POINT FL 34996 LIy 5T-21P

Tme D - Clogtee” ™™ " Fme ~— 7 o - BXChange  ['Acdition

NAME BANISTER, DONNA NAME Lo

STREET ADDRESS HE~AH-FN-EANE- 35¢) GFE Cheri De. sreer aoovess | BEFE 1 N Choest Drivas

OTY-S1-2P  lSEALLS-P 906 Teasen B Fo 3esm § o052 | Tensea B, FL 34957

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZIP

FITLE O belete TIMLE [J Change ] Addition

NAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TILE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

indicated on this report ar supplementa! report is true
of the corparation or the receiver or trustee empow,
changed, or on an attachment with an agdr

SIGNATURE;

all other like empowered.

A VJRE REQUIRED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4-aY-00 Se/— 33Y-350¢

T gy

o A e P




