iy

e g

FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sac

p.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

rethry of Stale

DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

DOCYMENT # 72873 0)

INDIAN RIVER SHORES RESIDENT'S ASSOCIATION,

INC.

A G R AR

Principal Place of Business Mailing Address

ent, or both, in 1he

th, and acc

office or regiStered
agent. | amfa

SIGNATURE

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
bibligations of, Seclion 617.0503, Florida Statutes.

P, 0. BOX 8204 P. 0. BOX 8284
VERO BCH. FL 32063 VERQ BCH. FL 320638204
3. Date Incorporated or Qualified 3a, Date of Lasi Report
02/0671974 06/14/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
,m 26 23'7400546 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc, B ] $8.75 Additional
. ‘E };] 5. Cerlificate of Stalus Desired (| Feo Required ==
City & Stete Cily & Stale 6. Election Campaign Financing $5.00 May Be
—2§| 2_3] Trust Fund Contribulion Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 25] [29] [20] Florida Statutos ves [JNo
9. Name and Addross of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name!
OLIVER, WILLIAM Brad. honsen,
1 82| Streel Address {(P.O. Box %mbar is N&I'Ac eptable)
5601 HWY A1A, #1105 “4oo N. A1, 3)
VERO BEACH FL 32063 63
-
B4| City V ‘B 85| Zip Code
o Otath FL
bove-named corporation submits 1his statement for the purpose of ¢hanging its registered

M
of printed name £ rogistered Agen! and (Ke it spplicable

14197

CR2E037 (3/96)

T

Slg {NOTE: Ragistered Agant signature roquirad whan reinslatng)
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L] DELETE 1ATIRE Lomsen, Orad ‘ VYreg LT change T Addition
NANE OLIVER, WILLIAM 12 NAME D
streeraporess | 5801 HWY A1A 1105 1.3 STAEET ADDRESS V’O’ F1 8 Afﬁ, CXY
CITY- §7- 7P VERO BCH. FL 14 CTY-5T-2P F Y
TITLE '} [T bELETE 21 TIILE s+ VP, ? hange Addition
NAME MACPHERSON, ROBERT 2.7 NAME Conn wle .
sreerappress | 20 PARK SHORES CIRCLE 23 STREET ADDRESS ?‘ ' S ::‘7“ y P“ D
CITY-ST-2 VERO BCH. FL 2 4CiTY-ST-2IP \,' - 3209
TTLE VO [ paeie 31T0LE zad V. ange Addition
HAKE LAMSON, BRAD 32 NANE Natthdl, Tohn -p * >
streeaporess | 5400 N A1A Gat 33STREET ADDRESS | B oD p. Fo wt ]
CITY-ST- 7P VERO BCH. FL 44 CITY-51-2 V:n m oy 3 4 ? 3
TME ST [T DELETE ATTNLE Change Addition
HAME WALKER, HARRY b 4.2 NAME
staeet anoess | 8317 CHINABERRY LN. 4.3 STREET ADDRESS
CITV-5T-2P VERO BCH, FL 44 GITY-ST-2P /.
TLE [J DELETE 51THLE Change,/ L Affiition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . 7 #
OITY-ST-20. 54 GITY-51-2p
TTLE [T DELETE 61 TIMLE J <7 TDdChange [ Acdifion
NAME 62 NAME LTI T I ]I e s
STREET ADDRESS 6.3 STREET ADDRESS -6/ 10/37--01 D7E--018
CITY-ST-21P 64 CITY-ST-2P G, 25

ttachme

appears in Block 12 or Block %\gad. or on A
L - R

14. | do hereby oe_rm;' that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
Information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the seme legal effect as if made under oath; thal
1 am an officer or direciar ol the corparation or the receiver or trusteiemp%véered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

with an address.

Yy N T I T

.JI.AII‘_ ™ 8 . moema .[GAS



