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FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DiVISION OF CORPORATIONS

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # 719526

1. Corporation Name (6)
THE HUNDRED CLUB OF INDIAN RIVER COUNTY, INC.

R

Principal Place of Business Mailing Address

650 BEACHLAND BLVD. P.O. BOX 5165
VERO BEACH FL. 32061 VER(Q BEACH FL 32061-5185
3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/16/1970 01/18/1997
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Applied For
21] 26 237170193 Not Applicablo
- Sulte, Apl. #, efc. Suite, Apt. #, etc. iti
p! wile, Ap B. Cerlificate of Status Desired O $U.75 Additional
EI 2—7| Fee Roquirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 26 ;] SII] Florida Statules Yes L[] No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
B1] Name
I.LOYD, ROBIN A B2| Strest Address {P.O. Box Number is Not Acceptable)
660 BEACHLAND BLVD
SUTTE 201 83
VERO BEACH FL 32963 84 iy FL 85| Zip Codo
11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office of registered agent, or both, In the State of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiwre, typed o ponled name of registarad agen! and Lite If applcable

{NOTE: Rugistered Agert signature raquited when reinstating)

DATE

appears in Block 12 or Block 13 i ress.

ed, or on a?jachmenl ilh ana
YWY T I"if%:.t (o 3

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D P8 DELETE 1ATIGE TREASUYEE - D). L Change wddilion
HavE STURGIS, JACK A 1.2 MM FreANK, ooy eg

smeerapoess | 995 J3RD AVE wsmeaoiess | 4HOOD  Hpth St

eiTY-51-2p VERO BEACH FL 32060 wosize | \VexOBeat FL 32900

TIME 8D ﬁDELETE 21TMLE D L Crange T4 pddition
NAME STORK, BOB 2.2 NAME TANA H ow o

streevaponess | PO BOX 6670 NA ssweeravoress | (709 Qisst . __(%-‘: _,g‘\’

CIY-ST1-2IP ‘ERO BEACH FL [ 2.4 CITY-5T-21P V@.Y‘() "'E‘JP(I,QJH L_. 67 Q {00 .

e [-7) HOELETE 31 TME 2P i [ Change Wition
e RICHEY, DAN a2 e Rchard Rest

smeerappress | P.Q. BOX 1148 N/A 3a sTager aDoRrss | ) Cache C D

OTY-ST-2P VERO BEACH FL 34.0HTY-ST-2p \?; (O BE ﬂﬂj\% 22902

TITLE VD PALDELETE 4171LE ¥ ! L] Change T Addition
HANE MILWOOD, DAVID 4.2 NAME

sweeTaporess | 4920 13TH LANE 4.3 STREET ADDRESS

CITY-§1- 7P %RD BEACH FL A4 CITY-ST-2

1MLE LI DELETE 53 TITLE Y change T aadition
HAME NICHOLSON, LINDA L 5.2 NAME

stheer aponess | 1407 20TH ST, 53 STREET ADDAESS

CITY- ST-2P 0 BEACH FL 54 CITY-ST-2P

e % T Deie 61 TTLE PresSidenT P Thange [ Ascltion
HAME HENDRIX, KENNON C 6.2 NAME '

smeeranoress | PLO. BOX 520 N/A i 6.3 STREET ADDRESS

CITY- $T-2P VERO BEACH FL 32061-0520 6.4 CITY-§T-ZIP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statules. | furthar certify that the

information indicated on 1his annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor f the W: or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and thal my name

ﬂ--m a9 )

SR R |

CR2EC37 (9/96)



