FILED

Jan 17,2006 8:00 am
2008 O NNUAL REPORT | 0N Secretary of State

Aok K
DOCUMENT # P99000036615 01-17-2006 90250 033 150.00
1. Entity Name
INDIAN RIVER FUNDRAISERS, INC.
Principal Place cf Business Mailing Address b “ U “ d 8 ]. 8
498 MAPLE AVE P.0. BOX 2549
FORT PIERCE, FL 34982 FORT PIERCE, FL 34954 US
s eSS v TR UTRA A AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CRZED34 (11/05)
City & Stats City & State 4. FEl Number Applied For
6§5-0928699 Not Applicable
7ip Cauniry Zp Country 5. Cerlificale of Status Desired ] ?aae';iﬁf;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent
Name
BASS, R. DALE
8686 ANDREWS AVE. Strest Address (P.0O. Box Number is Not Acceptable)
FT. PIERCE, FL 34a8 34945
City FL l Zip Cods

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. | am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Signature, typed or printed rame of registered agent and title il applicanle. {NCTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaisn ﬁnancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE [ Change ] Addilion
NAME BASS, DALER NAME
STREET ADDRESS | 8686 ANDREWS AVE STREET ADDRESS
CITY-ST-iP FORT PIERCE, FLE}RS8 34945 CITY-ST-2P
TILE s 3 velete TILE [ change  [[] Addition
NAME BASS, DIANNA KAME
STREET ADDRESS | 8686 ANDREWS AVE STREET ADDRESS
onv-st-ze | FORT PIERCE, FL23a%58 34945 CITY-ST- 2P
THLE  Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY -ST-21P
TILE [ oelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-0P CITY-ST-ZiP
ILE 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemsntal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha racgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with ther like empowerad.,

5

SIGNATURE: LV ianna Bass, Secretary 1/11/06 772/461-6669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




