re - o -

«"20@2 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90012 011 ****61.25

DOCUMENT # 718980

1. Entity Name

INDIAN RIVER YACHT CLUB, INC.

Principal Place of Bysiness Mailing Address
P.O. BOX 882

P.O. BOX 992

COCOA FL 32923-79%2

LMARIRT

us
2. Principal P'ﬁ\ f Business 3. Maiiing Address “"l” |"|I ”II I“ m” Im“m

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ge ’:\ etc. [
SNM l\.ﬂbl[,[
| 4 \ U

City & St . City & State 4. FEI Number Applied For
od NOT APPLICABLE Not Applicabla
Zip \ ; t i t i
P v Country Zp Cauntry 5. Cerificate of Status Desired )] $8'75 Add't'ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Street Address (P.O. Box Number I5 Not Acceptable)
NEVILLE, STEVEN E. i
3905 WILDPINE LANE

MERRITT ISLAND FL 32952

City

FL Zip Code

8. The above named enij

SIGNATURE

submits this statement for theur?&c nging its registered office or registered agent, or both, in the state of Florida.
%4 fi Vil Sr1/02

{NOTE: Registerad Agent signature reuired when reinsiating)

DATE

Slgnalyped or prm?ed yme of registered agent and title it applica'h’\e.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Maké Check Payable to
Department of State

$5.00 may Be
Added to Fees

CR2E037 (9/01)

10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE c [ Delete TITLE [J Change  [7 Addition
NAME TOLSON, SHARON NAME

STREET ADDRESS 840 SANDGATE : STREET ADDRESS

CITY-ST-2IP MERR"T 'M CITY-ST-2IP

e T T Delete TLE [ Ghange [ Addition
NAbE NEVILLE, STEVE E. NAME

STREET ADDRESS | 3905 WILDPINE LANE STREET ADDRESS

CTST-2P |MERR(TT ISLAND FL 32952 o eree

ThLE PC i (O Delete TITLE [ Change [ Adaition
NAME JJOHN-LLIBRE - - ~HAME

STREET ADDAESS 2515 OAK PARK COURT STREET ADDRESS

CIY-ST-21P MEHR"T ISLAND FL CITY-S8T-2IP e

TME S [ pelete TILE [ Change  [T] Addition
NAME CAPELLIN, NANCY NAME

STREET ADDRESS 3965 s TROP'CAL TRA". STREET ADDRESS

CITY-ST-2IP MEBBIILI.&-AND FL CITY-ST-2IF

TIMLE D ) . [ pelete TALE < [ Change [ Addition
NAME HARRISON, EDWARD NAME T

STREET ADDRESS 2655 S TROPICAL TRAIL STREET ADDRESS

CIy-s1-2 ¢ M.EBB]]:LI.SLAND FL CITY-ST-2IP

TILE D [ Delete TImE O change [T Additien
NAME CAPELLIN, DOR NAME

STREET ADDRESS 3965 s TROP'CAL mA'L STREET ADORESS

CITY-3T-2IP MEBB[H_[SLAND FL CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




