2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719626 "Secretary of State

THE HUNDRED CLUB OF INDIAN RIVER COUNTY, INC. 02-19-2002 90024 028 ****61.25

Principal Place of Business Mailing Address
3545 OCEAN DRIVE P.0. BOX 5185
VERO BEACH FL 32963 VERO BEACH FL 32961-5185

3675 20th ST.

Suii%: Apt.E#. etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

VERO BEACH, FL. : 23-7170193 Not Applicabie

zp 32960 Country 7P Cauntry 5. Certificate of Status Desired 7 ?g'ggqlﬂrd;g“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name, . — e e e - e .

L [, R [ - -—

Street Address {(P.0. Box Number is Not Acceptable)

LLOYD, ROBIN A

3545 OCEAN DRIVE
VERO BEACH FL 32063

City ' FL Zip 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.

SIGNATURE
Signature, typed or printad name of ragistered agent and litle it applicabie. (NCTE: Registerad Agent signature reguired when reinstating) DATE
[
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FIL% NOW: FEE IS $61.25 TrustFund Contrbution. [ Added 0 Fess | Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ velete TILE [ Changs [ Additien
NAME CLEM, CHESTER NAME
STREET ADDRESS (3333 20TH ST STREET ADDRESS
orv-s-2¢ |VERO BEACH FL 32960 CITY-§T-2IP
TILE PD [ pelete TITLE Xchange [ Addition
NAME LAMBETH, SCOTT NAME DIRECTOR
STREET ADDRESS | PO BOX 2488 STREET ADDRESS
orv-5T-2¢ | VERO BEACH FL CITY-ST-ZIP
TILE DvP O Delets me ' T Efchange ] Addition
NAME SHULOCK, MICHAEL NAME PRESIDENT/DIRECTOR
STREET ADDRESS | 296 59TH AVENUE STREET ADCRESS
arv-s-20  |VERO BEACH FL 32968 CITY-ST-2IP
TITE D O Delsze TITLE XX change T Addition
NAME BOLINGER, ADAM NAME V. PRES./DIRECTOR
sTheET A0DRESS | 2006 SURFSIDE TERRACE STREET ADCRESS
ury-s-2¢  |VERO BEACH FL 32963 CITY-ST-ZIP
TITLE SD [ Detete TLE ) X change [ Addition
NAME PERRY, TED Haki TREASURER/DIRECTOR
STREET ACORESS | 777 37TH ST STE., D STREET ADDRESS
oT-$T-2P  [VERO BEACH FL 32960 CITY-ST-ZIP
THLE [ Dalet TITLE [ change XX Addition
NAME SECRETARY/DIRECTOR - NAME
STREET ADDRESS %%Y1§%Tg¥: gR 1. STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL. 32968 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: “ 22 &Hali/ QWXZ@W}‘?@AH KA 3/ Jaouey 0L

CR2EQ37 (9/01)




