. FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am g {

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90209 041 ****70.00

DOCUMENT # 728736

1. Corporation Name
INDIAN RIVER SHORES RESIDENT'S ASSOCIATION, INC.

800 B0 0 O 1 0 A
4852285- 902%9 - 4?1 8o

Principal Place of Business Mailing Address e A
P. 0. BOX 62804 P. 0. BOX 8264
VERQ BCH. FL 32963 VERO BCH. FL 32963
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 02/06/1974
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22l . . _ 7] i 23-7400546 Not Applicable
City & Stats City & Stat ditio
R e R © 5. Cenifcate of Status Desired \ﬁ $8'75 Add_monai
El ;l Fee Required
Zip ' Country Zip Country . Election Campaign Financing $5.00 May Be
’;1 [2_5] -’4;' m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OCONNOR, PENNLOPE 32| Sirest Address (P.O. Box Number is Not Acceptable)
121 SHORES DR
VERQ BEACH FL 32963 83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiag with, and acceptthe obligations of, Section §17.0503, Flonda Statutes. .
SIGNATURE - X rrap— Penelope ) Connor Jf/""’k‘?
Signature, typed or prin#d name of registered agert and titla if applicatde. {NQOTE: Ragi d Agant sig required what rai DATE | 8 ]
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’.
TIME PD {7 DELETE 11 TLE [IChange  []Addtion | — |:
NAME OCONNOR, PENELOPE 12 NAME 51
stree aooress| 121 SHORES DRIVE 13 STREET ADDRESS D 5
crv-sr-ze | VERO BCH FL 32963 14 CITY-$T-2P & 14
TITLE VPD [1 DELETE 2ATILE [Change  []Addion | © | :5
NAME MITCHELL, JACK 22 NAME 1:
streer anoress| 220 SANDPIPER PT 2.3 STREET ADDRESS {
crv-sze | VERQ BCH FL 32063 2 4CITY.5T-2P ‘ L
TILE VPD 3 DELETE 31 TILE ClChange [ Addition 1
NAME ZECK, WALTER 3.2 NAME LK
streer anpress| 4645 PEBBLE BAY SQUTH 33 STREET ADDRESS {
TiTY-51-2 VERQ BCH FL 32063 14, CTY-ST-72P ” . i
TILE STD ﬁ DELETE 41 TMLE Seefedory | Treasurey” XChangs [ Addition 1
NAME COMPTON, CHARLES 4 2NAME Toames o E
streeT ooress| 490 N PEPPERTREE DR 3STREETAO0RESS | 4} o Beoch Read, tgn [
crv-srze | VERO BCH. FL 32963 440ITY-ST-2P Vere «Rench, FL 232963 L K
TILE [ DELETE 51TME [Change [ Addition b I
NAME 52 NAME ' B
STREET ADDRESS 53 STREETADORESS i
CITY- §T-ZP 54 CITY-ST-2P | B
TITLE [ DELETE 6.1TILE [iChange  [JAddition t
NAME - . 6.2 NAME 1
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-ZP - 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowersad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %:’ﬁﬂ.éﬁ"{WQUIRED Penelope O Cownor dlav)an Ser-a3d-705

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phong #




