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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44395

1. Entity Name

INDIAN RIVER COUNTY BOAT ASSOCIATION, INC.

Principal Place of Business

126 8, PINE ST,
FELLSMERE FL 32948

126 §.

Mailing Address

PINE ST.

FELLSMERE FL 32948

3. Maili

T

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90069 042 ****70.00

IR

2. Principal Place of Business ng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650319844 Not Applicatie
Zp Country Zip Country 5. Certiticate of Status Desired ’ $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s B Name
0. i tabl
MYERS, WILLIAM L. Street Address (P.O. Box Number is Not Acceptable)
126 S. PINE ST
FELLSMERE FL 32048 _ _
P City [ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
[ . . n
sanature _ b LUam 1. myires IR o, £ Iageo. [r2 /- 9/
Signatura, typad or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when rei ting) 4 DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 10 Fees Department of State .
R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME ANDERSON, KEN NAME
STREET ADDRESS | 9336 126TH AVE STREET ADDRESS
CITY-ST-2IP FELLSMERE FL CITY-ST-ZiP
TTE P o [ Delete TITLE [ change [ Addition
NAME PARKER, DEBBIE NAME
StreeT ADDRESS | 2255 § ORANGE ST STREET ADDRESS
CITY-5T-21P FELLSMERE FL CITY-ST-2IP
TITLE D J Delete TITLE {JChange [T Addition
NAME “FRONTZ-DUANE —— -~ = ~— - = NAME - - e
STREET ADDRESS | 81 & MYRTLE STREET ADDRESS
CITY-8T-2IP FELLSMEHE FL 32943 CITY-ST-2IP
TIME D ’ ﬂ Delele e g . [Change [ Addition
NAME HEARNDON, MICHAEL ' HAME cadiguy 1308
STREETADDRESS | 11 & MAGNOLIA ST STREETADDRESS | 2729  Flar cer
CITY-ST-21P FELLSMERE FL 32948 CITY-S7-2IP VERs RBéacy, FlL 299¢y. -~
e v [ Dalete TIMLE [ Change [ Addition
NAME ANDERSON, SHARON NAME
STREET ADDRESS 9336 126TH AVE STREET ADDRESS
CITY-ST-ZIP FELLSMERE FL CITY-8T-2IP
TITLE » [ delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(3), 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 sarme legal effect as if made under oath; that | am an officer or direstor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _G“ ] ﬂ‘%mfi

SIGNATURE AND TYPED OR PRINTEIF NAME OF SIGNING OFFICER OR DIRECTOR

/-:’3’/—0/ Csz/f 5$92/-09¢/

Dale Davtima Phane #

¢ o~

.,
NS

CR2E037 (10/00)-



