FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPCRATIONS

1999

Secretary of State

03-24-1999 90024 049 ****70.00

DOCUMENT # N44395

1. Corporation Name

INDIAN RIVER COUNTY BOAT ASSOCIATION, INC.

Principal Place of Business

126 S. PINE ST.
FELLSMERE FL 32948

126 §. PINE ST.

Mailing Address

FELLSMERE FL 32948

Mar 24, 1999 8:00 am

IO

[T

— 0020501 -

S

indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empg !

Black 12 or Block 13 if changed, or on an attachment with an age

IGNATURE: >

nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g, with all other like empowered.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 07/19/1991 .
o Suite, Apt Hoetc. . ae oo . .—-Suite Apt.#oete. . o o o e _4._FEL.Number__ = czm e || Applied:Eor——j-—i
[22] 27 19844 P Not Applicable
City & Stata City & State 5. Cartifcate of Status Desired m/ 58'75 Add'itional
2_3| E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be |
[24] [25] 28] [30] - Trust Fund Contribution AddedtoFees | i
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ,
MYERS, WlLUAM L 82| Strest Address (P.Q. Box Number Is Not Acceptable)
128 S. PINE ST ;
FELLSMERE FL 32948 e , }
B4] City FL Iasl Zip Code ‘l
11. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporlz-ation submils this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered !
agent. | am familiar with, and agcept the obligations of, Section §17.0503, Florida Statutes. . . .
SIGNATURE Witlianm £ Mﬂ—sw 2- 1% - 99 \
Signature, typed or printed name of registered agent and U W(NOTE: Reylsterad Agant signature requiredhwhen ratnstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ‘ ] DELETE 1ATME [CJChange  []Addion} =
NANE WALDREN, ALICE 12 NAME ‘ 'J—I
sweersovress| 185 § QAK ST 1.3 STREET ADDRESS g
crv-sr-ze | FELLSMERE FL A4 CITY-ST-2ZP &
TITLE P 1 DELETE 2.1 TILE [Jchangs [ Addition | <&
NAME PARKER, DEBBIE 22NAME . _
_|steer anpress!. 2265: 8, ORANGE: STer o sl sTREETADDRESS |t sttt s RED TSR R T IR
CITY-S5T-ZIP FELLSMERE FL - 2.4 CITY-§7-2P ]
me D TR DELETE 3 TITLE o I CiChonge (R Addition
NAME HUGHES, D. R 3.2 NAME DUANE FROMTZ
streeraooress| 14185 101 RST ST sssmecraooress| &1 e MyRTLE y
orv.sr-ze | FELLSMERE FL 34, CITY-ST-ZP JFelemene, L 33957 ]
TME D %DELETE 44 TME e e 7 ] Change ﬁAddition I
e HUMMEL, DARCIE JpT michsel. HEARNdoN
sweET aooress| 7905 LOCKWOOD DR sasmemaoress )1 8. maquptia ST
arv.sze | FT PIERCE FL LACITY-5T-2ZP Fellsmrns L 33294 %
TME Vv 3 DELETE 51 TIILE fJChange  [] Addition
NAUE WALDREN, JIM 52 NAVE -
street aporess) 185 § QAK ST 53 STREET ADDRESS
ervstze | FELLSMERE FL 54CMTY-ST-2P
TME - B C] DELETE 61TINLE [JChange  [] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREETADDRESS
CITY-§T-2P 64 CITY-5T-ZIP |
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

Da’ylir_ne Phone #



