2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718980

1, Entity Name

INDIAN RIVER YACHT CLUB, INC.

Principal Place of Business

Mailing Address

1000 ROCKLEDGE DR P.0. BOX 982

ROCKLEDGE FL 32955 P.0O. BOX 932

us COCOA FL 32923-7992
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90111 022 ****5] .25

Chony

OO NOT WRITE IN THIS SPACE

[y

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Corlficate of Status Desired [} 9979 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name e e
NEVILLE, STEVEN E. Street Address {P.C. Box Number is Not Acceptable)
3905 WILDPINE LANE
MERRITT ISLAND FL 32852 . »
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title i aﬁplicable‘ {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 2e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L | C O pelete TITLE I Change [ Acdition
NAME TOLSON, SHARON NAME
SIREETADDRESS | 840 SANDGATE STREET ADDRESS
CTV-ST-2¢ | MERRITT ISLAND FL 32953 omy-ST-2P
TITLE T O pelete TITLE [ change [ Addition
NAME NEVILLE, STEVE E. HAME
STREET ADDRESS | 3805 WILDPINE LANE STREET ADDRESS
wrr-§T-2 MERRINT ISLAND FL 32952 Cimy-sT-21P
TITLE PC 1. Dejete TITLE ] __[J.change [ Addition
NAME JORN LLIBRE NAME )
STREET ADDRESS | 2615 QAK PARK COURT STREET ADDRESS
CITY-8T-ZIP MERR"T |SLAND FL CITY-ST-2IP
TITLE S O celete TITLE [ change [ Addition
NAME CAPELLIN, NANCY HAME
STREET ADDRESS | 3865 § TROPICAL TRAIL STREET ADDRESS
CITY-57-2IP MEHHITT |SLAND FL CITY-5T-2IP
TIRLE D [ Celete TITLE [ thange [ Addition
NAME HARRISON, EDWARD NAME
STREET ADDRESS | 2855 S. TROPICAL TRAIL STREET ADDRESS
CITY-5T-ZIP MEHR"T |SLAND FL z CITY-S7-2IP
TIMLE D [ oelete TITLE Ol change [ Addition
NAME CAPELLIN, DOR NAME
STREET ADDRESS | 3065 S. TROPICAL TRAIL STREET ADDRESS
CITY-5T-2IP MERR"T ISLAND FL CITY-5T-2IP

12. | hereby certify that the inl

indicated on this report or supplemental report is true an
of the'corporation or the recejyee-erugiee empowered to & cm
ddress with all ol
/ et

changed, or on an attach

SIGNATURE:

formation supplied with this filin 3 does not qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatyed Shall have the same |legal effect as if made under oath, that | am an officer or director

2d by Cp

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGD‘!TURE AND T‘lﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y17/ /

Date Daytima Phone 4



