2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # nadsss” ~ Feb 20, 2004 08:00 AM
3. Entily Name Secretary of State
INDIAN RIVER COUNTY BOAT ASSOCIATION, INC.
Principal Place of Busirness Mailing Address
126 8. PINE ST. 125 S. PINE ST,
FELLSMERE Fl 32048 FELLSMERE FL 32948
16, Apt § etc. T — Saie, Apt. ¥, oic. ]
Suite, Apt #, 8ic uite, Apt. ¥, etc MOORE CR2E037 (11/03)
City & Stale = Cily 8 State B 174, FEI Number Applied For
B _ o . 65-0319844 Not Applicabie
Zp Country s Y 5. Certificate of Status Desired Eﬁ ?8'75 ﬁtdu“sﬁcnal
] @8 Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Namea
MYERS, WILLIAM L " M=
- Street Address (P.Q. Box Number is Not Acceptable)
126 S. PINE ST B e 2 L
FELLSMERE FL 32348
City - FL [ Zip Code - —
8. The above named entily submits this st;tement'fc;r_ the purposeo} ch:;ngmgAits reg_iétere;:l- ofﬁcé 6r registered agent, ar bulr';. in the Sta'!;e o-f-Florida. irém fﬁms‘!iar with, and ac;e;t—
{he obligations of registered agent.
-
sanarue - L2Uiem £ PWrag el L e 247572 .
Signature, typed of printed nama of registared agent and [ide if appheable. {NCTE Registered Agent sgn&ure raquired when rewstating) 7 OATE
FILE NOW: FEE IS $61.25 " | 9 Eleotion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2004 Trust Fund Contriution. O AddedtoFees Florida Depariment of State
70 OFFICERS AND DIHECTORS i 5T A OONTIONS/CHANGES T GFFICERS AND DIRECTORS TN 10
T D 1 Defete ¥ e O] Change  J Additon
NAME ANDERSON, KEN NAME
stren Acoress 19336 126TH AVE STREET ADORESS HOOGOO0551 15 -
crv-sr.op  |FELLSMERE FL 32948 o f s 02/20/04-80008-010 70.00
e P £3 Delele TRE J Change [ Addition
NAME FRONTZ, DUANE MAnE
sTReeT acoaess |81 S. MYRTLE ST, ' SIREET ADDRESS
orv-s.op  [FECLSMERE FL 32948 CY-S7-2PP
e B : [ petste B i [ change [ Addition
HAME ROODE, WILLIAM . HAME
STREET ApORESS | 13425 85TH ST. STREET ADDRESS
ory-st.zp [FELLSMERE FL 32848 CITt -ST-21P
T = - — -
TITE 7 Dutete TITLE Dichange [ Addikon
NAME HEARNDOCN, MICHAEL NAME
staeey aporess | 11 S MAGNOLIA ST STRCEY ADORESS
CiTe-ST-2IP FELLSMERE FL 328948 CTY -ST-2P
TOLE O pelete THLE Dlonange [ Addilio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P _ CITY-ST-Zif o _ T
i 7 Delee TLE [JChenge [ Addtien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 21 o o _ l IFY - 5T- 2 L
12. | hereby cerpfy that the Information supplied with this fling does not quaiify for the exemption stated in Section 113.07(3)(i). Flarida Statutes. | further certify that the informatio
indicated an this repart or supplemental raport 1S true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execule this [eport as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likwe{ed . -
i — ’ [ (
SIGNATURE: %ﬁg’”@‘ﬁv NP 2-[¥-0
PED R PHINT E OF SIGNINGDFFICER OFR DIFECTOR il 1 Date Daytkme Fhone #




