FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718980

1. Corporation Name

INDIAN RIVER YACHT CLUB, INC.

(6)

Principal Place of Business

PO.BOX 892
COCOA FL 30823.79%0

Mailing Address

HERVERSIBEDA——
P.O. BOX 992
COCOA FL 32023-7632

R

3. Date Incorporatad or Gualified

3a. Date of Last Report

08/10/1970 06/28/1995
2, Pringipal Place of Business 2a. Mailing Address 4. FEt Number Applied For

21 26] NOT APPLICABLE Not Applicable

Suite. Apt. 4, etc Sulte, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 additional
EI Eﬂ Fap Required

City & State City & State 6. Election Campaign Finanging O $5.00 May Be
El —EI Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabiiity fog intangible tax under §. 199.032,
[24] 25 [20] 0 Florida Statutes ves CJNo

8. Name end Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

TOLSON, SHARON G
840 SANDGATE ST
MERRITT ISLAND FL 32952

81| Name wﬂﬁ m‘/E

82

Street Address (P.O. Box Mumber is Not Acceptable)

a3

176 WoLAD  HIVE

84

85

FL

987

11, Pursuant ta the provisipns of Sections 617
or registered agent, pAboth, in the Statefo
familiar with, and a P

SIGNATURE

. Such charn
lorida Statutes.

and 617.1508, Fiorida Stalutes, the abova-named corporation stbmits this statement for the purpase of shanging its registered office
was autherized by the corporation's board of diractors. | hereby accepl the appointmant as registarad agent. | am

5 e

Signature, Yypeds e o M | and it ff appicabie. INOTE: Registerad Agent s:gnature recuived when reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TTLE D [JDELETE 14 TILE TZEH’W [ Change ﬂkdditiou
NAME HARRISON, .JOHN M5. YAITREE LIKE Cit 12 NAVE wﬁﬂ/ bOVE
sTREET AnpREsS | APRATNTREE-CIRCHE—4— 1.3 STREET ADDRESS /%‘, WOLDLARD LENE
Y- 57 1P MERRITT ISLAND FL 32?5’3 1.4 CITY-ST-ZIP CK/,ED@E s FL 32?55—
e F—— KEM COMMODOEE EoeLeTE 21T e 7 WoFroxe Inatiion
NAWE TOLSON, SHARON 22 NAME
staeer aooness | 840 SANDGATE STREET 2.3 STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 5’\?5? 2.4 0ITY-ST-2P 3
TILE D WELETE 31TILE Colitle POXE [ Change &Addilion
e WALKER, STERLING 32 NAME %ﬂ/ LLIBEE g
STREET ADDRESS 33 STREEF ADDRESS 5~ ORK Ik ol -
CITY-ST- 2P seonv-size | HEROITT /SUBAD, AL 32953
HILE S [JDELETE 41 TME ) 7 ) Change [ Addition
HAME CAPELLIN, NANCY 4 2NAME
streeTappazss | 3965 S TROPICAL TRAIL 43 STREET ADDRESS
CITY -ST-2IP MERRITT ISLAND FL 3935’2 44 CITY-57-2IP
TILE D [JDELETE 5.1 TITLE [JChange [ Addition
NAME HARRISON, EDWARD 5.2 NAME
saeer acoress | 2655 S. TROPICAL TRAIL 5.3 STREET ADDRESS
BiTY-S1-2P MERRITT ISLAND FL 32?& 5.4 CTY-ST-2P
TiTLE D [JDELETE 6.1 TITLE Ochange [ Addition
NAME CAPELLIN, DOR 6.2 NAME
streer aooress | 3965 S. TROPICAL TRAIL $.2 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 59\4;1 B4 CiTY-ST-2P

oath; that 1 am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE:

{

certify that the information indicated ogthis annual report or
corparation

therec

14. | do heraby certify that the Information supplied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 118.07(3){k), Fiorida Statutes. 1 further
lomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
6r of trustee empowered to execute this repor: 8s required by Chapter 617, Florida Statutes: and that my name
, pr onan afacfiment Yith an address.

BIONATURE AND TYPED Of PRINTED NAME

NING OFFICER OR DIRECTOR

Y1570 fur)iss 42

CR2E037 (12/95)




