FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44395

1. Entity Name

INDIAN RVER COUNTY BOAT ASSOCIATION, INC. | , \
. ‘ \\ g 03-07-2000 90107 032 ****70.00
Principal Place of Business Mailing Address Y
126 5. PINE ST. 126 S. PINE ST.
FELLSMERE FL 32948 FELLSMERE FL 32948-6032 L “ U 3 q 1 13

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suita, Apt. #, etc.

A O

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FE! Number Applied For
T T e T - - - T - 650319844 Not Applicable
Zip Country Zip Country - ~ $8.75 Aadiiional
5. Certificate of Stalus Desired " Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable
MYERS, WILLIAM L ( prable)
126 S. PINE ST
FELLSMERE FL 32948

City

Zip Code

FL

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.

we "

Wt L Sovpn

2/1/02

SIGNATURE
Signature, typed or printed name of registerad agent and ttte if applicacle (NOTE. Registerad Ageant signaturs required when rﬁaung) DATE
FILE NOW: 8. Election Campaign Financing 5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME 5] 7 Delete e P A FCrange [ Addition
NAME WALDREN, ALICE NAvE I
STREET ADDRESS | 185 S QAK ST - STREETADDRESS | @3 3¢ f26 T AvD
ar-s1-2¢ - | FELLSMERE FL st | Eensmene , ©L
TMLE AP« 1 pelete TILE Clchange [ Addition
mve. - - | PARKER,.DEBBIE — . R nave |-
STREET ADDRESS | 2285 S ORANGE ST STREET ADDAESS
CITY-$T-2IP FELLSMERE FL CITY-ST-ZIP
TILE D O Dalete TITLE O Change T Addition
NAME FRONTZ, DUANE NAME
STREETADDRESS | 81 § MYRTLE STREET ADDRESS
CITY-ST-2IP FELLSMERE FL 32048 CITY-$T-2P
TTLE D 1 petete TIFLE [ Change [ Addition
NAME HEARNDON, MICHAEL NAME
STREET ADDRESS | 11 § MAGNOLIA ST STREET ADDRESS
Cy-§1-71P FEU_SMEHE FL 32948 CITY-ST-2IP
THLE v [P oelete THLE vV o Cem DR mhange [ Additien
NAME WALDREN, JIM NAME ANPERSID | S pRow
STREET ADDRESS | 185 § QAK ST SREETADDRESS | ¥33( 124 TR guE
GITY-ST-2IP FELLSMERE FL CITY-ST-21P Fansmerg | L $
TILE ‘ [ Defate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY - §T-2IP

12. ! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ATHBRZSEOUIRED

5 3/i /a8 SLi-$21- D31
ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR i D'ale Daytme Phone #

Mar 07, 2000 8:00 am
of Secretary of State

CR2E037 (9/99)



