2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # 728736 ecretary of State
1- Ently Nare 04-12-2004 90317 032 ****5] .25
INDIAN RIVER SHORES RESIDENT'S ASSOCIATION, o '
INC
Principal Place of Business Mailing Address
P. Q. BOX 8284 P. Q. BOX 8284 .
VERQ BCH. FL 32963 VERO BCH. FL 32963 A
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0200528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aduitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- Name
g4g?ADY JAIE\,AAELSM T %- J‘ng /) | Strest Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32963
.. City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4S5 for

SIGNATURE

(NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Datete TITLE [ Ghange ] Addition
KamE O'GRADY, JAMES JR sdal) NAME
stagsr aooness | 8431 SABLE PALM CT € 6’: 4 STREET ADDRESS
eiv.srze. | INDIAN RIVER SHORES FL 32963 .
TITLE VPD ' 3 Detete TIMLE [ Change  [_] Addition
NAME MCCORMACK, WILLIAM o
STReeT ADoRess |SB0T N. ATA STREET ALDRESS
omv-sze | INDIAN RIVER SHORES FL 32963 eIty ST 2P
TITLE- AVPD — o e e o ‘O Dejete | LY ' T ST TSRS M Chinge. ) Addition
Nae SKYLER, BOBBE NAvE ' .
STreeT appRess | 360 N SUNDANCE TRAIL  ©~ = 777 7% - o N i - - o -
CITY-S7-2tP INDIAN RIVER SHORES FL 32963 CITY-ST-ZIP
e STD 0 Deete THLE [Johange [} Addition
e GOETT, JAMES NAME '
staeeT agoress | 400 BEACH RD #142 STREET ADDRESS
arv.sr.ze  |INDIAN RIVER SHORES FL 32963 S
TITLE [ Delzte TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- 5T-2p CITY-§1- 7P
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - : STREFT ADDRESS
CITY-§T-2p CITY-ST-2P

12. | hereby certify that the information supolied with this fiting does not 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 rue 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 carporation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlacment with an ggdress, with all other !r&e empowered. é(
L L Dty 4 "y
SIGNATURE: } 2 . /fﬁ# <F/'r7

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNINGZIFFICEFEGR DIRECTOR 7 pate Daytime Phong #

i




