2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000976 Apr 30, 2001 8:00 am
1 Fatiy Name ecretary of State

INDIAN RIVERSIDE PARK FOUNDATION, INC. 04-30-2001 90366 008 ****61.25
Principal Place of Business Mailing Address
32683 NE SKYLINE DRIVE 3283 NE SKYLINE DRIVE e - -
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957
Suite, Api. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—2156882 Not Applicabie
Z Count Zi Count i
® ountry ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
3283 NE SKYUINE DRIVE
JENSEN BEACH FL 34957
City Fii-. Zip Code
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of -egisiered agent and nile if appfeabie (NOTE" Registered Agent signaiure required when seinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Meke Check Pavabls io
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 10
1L D T Delete TITLE [ Change [ Acdition
NAME SMITH, DOUGLAS MAME
streeT sooress | 3283 NE SKYLINE DRIVE STREET ADDRESS
CITY-5T-2IP JENSEN BEACH FL 34957 CITY-ST-21P
TMLE D O Gelete TLE [7) Change [ Adoition
NAME SMITH, MARY E NAME
sTRerTacpress | 7 LOFTING WAY STREET ADDRESS
av-size | SEWALLS POINT FL 34996 CITv-5T-2P
TLE D O velste TILE 3 Change [ Addition
NAME BANISTER, DONNA haMe
sTreer anoress | 3881 NE CHERI DR STREET ADDRESS
CITY-$T-2IF JENSEN BEACH FL 34957 CITY-5T-2IP
THTLE ] Delete TITLE [ Change  [C] Addition
NAWE NAME
STREZT ADDRESS STREET ADDRESS
oITY-ST-7IP GiTY-ST-2P
TILE ] pelete TITLE [] Change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7- 42 CITY-ST- 24P
TITLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or suppiemental report jg trge and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or truste ered 10 execute ihis report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ith alt other like empowerad.

SIGNATURE: /7N /] ey

¥
/ Wﬂfné’nm TYPED-QR-PRINTED NAME OF SIGNING CFFICER GR DIRECTOR e Dvime Phure #

|

0083269

CR2EQ37 (10/00)




