S

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44395

1. Entity Name

INDIAN RIVER COUNTY BOAT ASSOCIATION, INC.

Principal Place of Business

126 S. PINE ST,
FELLSMERE FL 32348

Mailing Address

126 §, PINE ST.
FELLSMERE FL 32348

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MMWWWWWW

[ CHECK HERE IF MAKING CHANGES

FILED

Mar 06, 2003 8:00 am
Secretary of State

(03-06-2003 90138 007 ****70.00

TN

City & State City & State 4. FEI Number 65.0319844 Applied For
Not Applicable
Zi { i iti
P Country Zip ountry §. Certificate of Status Desired $8'75 Alddmonal
Fee Required
6. Nameé and 'Address of Current Registered'Agent '~ ~ T[T - = e foma e Address of New Registered’Agent -
Name .

MYERS, WILLAM L. = =™
126 S. PINE ST k
FELLSMERE FL 32948

Street Address (P.C. Box Number is Not Acceplable)

_City’

—_—

Zip Code

FL

8. The above named entity subffis this statement for the

the cbligations of registered ."ag_ent.

K . LI
sianatuite _ N il anm cf Tuyoa

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printéd nama aof registered ags“end titie it applizable.

{NOTE: Registered Agent signature requirad when reinstating)

}//o}
777

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State -
Y

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE D - [ petete TILE . [JChange [ Addilion
HAME ANDERSON, KEN NAME ..

STREET ADDRESS | 9336 126TH AVE STREET ADDRESS

CITY-S7-21P FELLSMERE FL 32048 CITY-ST-21P

TITLE P O celete TLE [ cChange [ Addition
NAME FRONTZ, DUANE NAME

STREET ADDRESS | 81 S, MYRTLE ST. STREET ADORESS |

CGnY-ST-IP TIFELLSMERE FL 32948~ ==l pyrer e S s oo T e el e -l e

TITLE D [ celeta TITLE [ Change [ Addition
NAME ROODE, WILLIAM NAME

STREET ADDRESS | 13425 G5TH ST. STREET ADORESS

CITY-ST-2P FELLSMERE FL 32048 CITY-ST-ZP.

TILE D [ pelete THTLE [T Change [ Addition
NAME HEARNDON, MICHAEL NAME

STREETADDRESS | 11 § MAGNOLIA ST STREET ADDRESS

arv-s-2p | FELI SMERE FL 32948 CITY-ST-2P

THLE L1 Delete TITLE [ Change [ Adcition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE {1 Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustes empowered to
changed, or on an attachment with an address, with all oth

execule this report as re
er like empoweread.

does not qualify for the exemption stated in Section 119.07(3)(i), Fi
accurate and that my signature shall have the same legal effect as
quired by Chapter 617, Florida Statutes; a

orida Statutes. | further certify that the information
if made under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 i

S & 3

SIGNATURE® \, SWJQEW@{RED

SIGHATURE AND TVBEDN N30 BT e s e i o e oo

Sor/os

AnIEETs

CR2E037 (10/02)




