FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 16 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsé:cg;agoc::c;?:nows SeCI'etaI'Y Of State
DOCUMENT # 71898 (6)

INDIAN RIVER YACHT CLUSB, INC.

AR

3. Date &ﬁrﬁﬂ%&fb or Qualified { 3a. Daﬁ;hlgﬁ S%pcn
. Principal Piace of Busingss 2a. Mailing Address, 4. FE{ Number ind For
= 1000 ROCKIEDGE newers PO, BoX 992, "NOY APPLICABLE e e

Suite, Apl. #, elc. Suite, Apt. ¥, etc.
_—l P P 6. Certificete of Status Desired | $8-75 Addltional
22 Fee Required

27]
City & Stat City & $1 6. Eiaction Campaign Financing $5.00 May Be
. o ¥
23 MLEM ] ﬂv m m F L Trust Fund Contribution ] Added to Fees
Zip

]
Zip Counlry 4 Country B. This corporation has lability for intangible tax urker 5. 199.032,
24] 32? gé‘ 25] 20 %23 30] Fiorida Statutes Oves Tlno

Principal Place of Business Mailing Address

112 RIVERSIDE DR

P.O. BOX 992 £.0. BOX 932

COCOA FL 32023-7032 COCOA FL 326230082

9. Name and Addrass of Current Ragistersd Agent 10. Name and Address of New Reglstered Agent
a%| Name
BRIAN DOVE 82| Steot Address (P.0. Box Number is Not Acceptabie)
1676 WOODLAND DRIVE
ROCKLEDGE FL 32955 83
84| City FL 85| Zip Code
11. Pursuant! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registared

office ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prnled name of registered agent and tik il applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS 1N 12

TILE D L] DELETE 11 TIE L} change | _I Additicn g
NAME HARRISON, JOHN 12 NAME b=
srareraooniss | 2495 RAINTREE LAKE CIRCLE 13 STREET ADDRESS §
CrY-S1- 2@ MERRITT ISLAND FL 14 CITY-S1-20 ) &
TILE T LI DELETE 24 TILE gChan-ae [T Agdition |©
NAME COMMODORE KEAR 22 NAME Bed mV£

siweer aooress | 840 SANDGATE STREET 23 STREET ADDRESS | 7

oY - §1-2P MERRITT ISLAND FL 2.4CITY-5T-2IP

TILE C [T DELETE 3TILE Addition
NAME JOHN LLIBRE 32 NAME

sreeeraooress | 2515 OAK PARK COURT 2.3 STREET ADDRESS

CITY-51- 2P MERRIT ISLAND FL . 3.4 CITY-§T-2IP

TLE S 7 OELETE 41TITLE [J change L1 Advlition
NAME CAPELLIN, NANCY 4. 2NAME

st anoress | 3985 S TROPICAL TRAIL 4.3 STREET ADORESS

CITY - ST- 2P MERRITT ISLAND FL 4.4 GITY-5T- 2P

Tine D ] oELETE &1 TILE ' {Jchange L] Addition
NAME HARRISON, EDWARD 52 HAME

staeer aporess | 2655 S. TROPICAL TRAIL 53 STREET ADDRESS

EIY-51- 7P MERRITT ISLAND FL 5.4 CITY-5T- 2P :

THLE D 7 ecene 6.1 TNILE 1) Change L] Addition
HAME CAPELUIN, DOR 6.2 NAME

streeraoneess | 3985 S. TROPICAL TRAIL £.3 STREET ADDAESS

CTY-ST- 2P MERRITT {SLAND FL §.4 CITY-S1-2F

14. | do hereby certify Inat the Infarmation supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | furlher certify that the

infermation inccated on this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same lega! effect as f made under oath; that
| am an officer or diractor ¢ 4’ corporation ¢ thpsgceiver or trusiea empowered 10 exacute this repon s required by Chapter 817, Florida Statutes; and that my name
3 E

appears in Block 12 or Blo it chbanged, fir attachment with an address. .
D 7. 0k
Y2497 (1) o362
. S04

SIGNATURE: _
v Data L4 # Daytime Phone & 00




