SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT(ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 0)

INDIAN RIVER SHORES RESIDENT'S ASSOCIATION, INC.

Pnncipal Place of Business Mai!mg Address | ||I||| ||I’| ull’ }lm ‘Illl ‘ml |H| |‘||| |||” I||" I|I|I |||N I||H ||I‘

1996

P. 0. BOX 8284 P. 0. BOX 8284
VERQ BCH. FL 32983 VERQ BCH. FL 32963
3, Date Incorporated or Qualified | 3a. Dale of Last Repart
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;[ a 23'74{11546 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
»~»~] Ve, Ap el Hie. AP ele 5. Certificate of Status Desired |:| $8'75 Adquronal
22 [27] Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ :‘G] Trust Fund Contribution Added lo Faes
Zip Country Zp Country . This corporation has liability for intangible tax under s. 199.032,
’m 2—5| 20] ?ﬂ Florida Statutes [Jres [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
OUVER‘ WILLIAM B2| Street Address (PO, Box Number is Not Acceplable)
5601 HWY A1A, #1105
VERO BEACH FL 32963 83
84| City 85| Zip Code
\ FL |

office or regisNyred agent, or both, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fan¥iar wi .anﬁlcc 1 th obhgations of, Section 817.0503, Ficrida Statulgs.
& N

31, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the abova-namad corporalion submits this statemenit for the purpose of changing its registered
_ 5 ‘ Y
N oo [ o /'/H/C :’) b/fO/W/

SHGNATURE

Signature kyped or prrig name of registeced agent ang titie ¥ apphicable - (NOTE Registerad Agent aignature reqlired whan re.nstating) DATE
12, “GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12
TIHE PO R [ Toeiete 11T [Tcrange [ Addtion
NAME OLIVER, WILLIAM 12 NAME
STREET ADDRESS 5601 HWY A1A 1105 1.3 STREET ADDRESS
Gty -§T- 2P VERO BCH. FL 14CITY-5T-2IP
TILE O [ JoeLETE forme [T crange [ Addiiion
RAME MACPHERSON, ROBERT 2.2 NAME
STREET ADIDRESS 210 PARK SHORES CIRCLE 23 STREET ADDRESS
CITY-ST-2 VERO BCH. FL 2 4LITY-51-29
VILE VD T Tokete 31T [ Jchange [_J Addiion
NAME LAMSON, BRAD 32 NAME
STREET ADURESS 5400 N A1A G31 3.3 STREET ADDRESS
CITY -81- AP W'RO BCH' FL 3.4 CITY-S57-2IP
TILE ST [ oeLETE 41T [ Crange [ Addition
NAME WALKER, HARRY 4. 2NAME
STREET ADDRESS 8317 CHINABERRY LN. 43 STREET ADDRESS
CITY-ST-2P VERO BCH. FL 44CHTY-5T- 7P
TMLE L] oEere 51 THIE ] change ] Additian
NAME 57 NAME
STREET ADDRESS 53STREET ADDAESS
CITY-§T-21P 54 CITY-ST-2IP
TITLE T T oeLere BATITLE [ Jchange [_] Addtion
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LiTy-S1.2P B4 CITY-SI-2F

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual 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 frustes empowared to execute this report as required by Chapter €17, Florida Stalules; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: “ﬂff?ﬁ‘\”/ S ALRE G Toiati § o fie]be By 057
77 BKGNATURE AND FYPEP OR PRINT) ?ﬁ\uzor SKINING OFFICER OR DIRECTOR Dale Daytme Phone #
N oA Yy L. 0018997

CR2E037 (3/96)




