FILE NOW: FILING FEE IS $61.25 FILED
ngggﬁ%ﬁgr\l r*~ R FLORIC:A DEPARTMENT OF STATE Jan 3 O 1 99 7 8 Ooam

% Sandra B. Mortham
ANNUAL REPORT :

1997 D\V\SIC?;C;IH(;»;J(:PSSE;ZTIONS S C Cretary Of State

S0 W 5.?—@

DOCUMENT # 738353 (2)

1. Corporation Narme

INDIAN ROCKS BEACH CIVIC ASSOCIATION, INC.

AR

Principal Place of Business Maiting Address
540 20TH AVENUE 540 20TH AVENUE
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 33785-2932
us us
3. Date Incorporated or Quatilied 3a. Date of Last Report
/15/1977 05/24/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.2—1| El 59'2131292 Nat Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. it
¢ P I . v ¢ 5. Cerlificate of Status Desired O $8'75 Adc!monar
’Zl 27‘ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 way Be
’EI - 23] Trust Fund Contribution I Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E-I ;9] El Florida Statutes Oves [Ina
9, Name and Address of Current Reglstored Agent 10. Name and Address of New Registersd Agent
81| Name
SWALES. BILL 82| Street Address {P.0 Box Number is Nat Acceptable)
540 20TH AVENUE
INDIAN ROCKS BEACH FL 34835 83
84| City 85| Zip Cod
FL || $3785

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. | am famitiar with, and accep!t the obligations ol, Section 617.0503, Flarida Slalutes,

SIGNATURE e — — - —
Slgnature, lypod or prinled name af ageelened agart and e 3 apgd cabile {NONE : Fegastered Agent signalure required when raralating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
TILE ] [T oeete TITILE [T change ™ [J Addition
NAME GEISSLER, FRED 12 NAME
streeTapphess | 131 LIVE OAK LANE 1.2 STHEET ADDRESS
CiTY-51-21P LARGO FL 14.CITY-ST-21P
TMLE T O oeceTe 21Tme [T change [ Addition
HAME TAYLOR, SUE 22 NAME
sreet aporess | 1215 BAYSHORE BLVD 2.3 STREET ADDRESS
CITY-5T- 2P INDIAN ROCKS BEACH Fi_ 2.4CITY ST 2P
TITLE D CT oesne B [T change [ Addition
NAME KUJAWSKI, BETTY 32 NAME
streeTappatss | 480 HARBOR DR. N 33STREET ADRESS
CTY-5T-29 INDIAN ROCKS BCH. FL 34.CITY-5T- 2P
TILE D 1 peLeTe 41TLE [ change [T Addition
NAME MCGLAUGHLIN, CAROL 4 2 NAME
seeT ADDRESS | 108 215T AVE 4.3 STREET ADORESS
CATY-ST-21P INDIAN ROCK BEACH FL 44 CITY - 5T-2F
TTLE ] ] oecene 51 TILE [ change [ Additien
NANE JOHNSTONE, JOAN 5.2 NAME
street aporess | 430 HARBOR DR 8 53 STREET ADDALSS
CITY-ST-2P INDIAN ROCKS BEACH FL 54 CNY-5T- 7P
THILE [T pELETE 61TILE [Jthange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY -5T- 2IP
14. 1 do hereby certily that the information supplicd with this ing does not qualify for the exemnption stated in Section 119.07(3)(), Florica Statutes. | further certify thal the

infarmation indicated on this annual report of supplemental annual repart is true and accurate and thal my signature shall have the same lagal effecl as if made under oalh; that
I am an officer or direciar of the corporation or the receiver or Jrustec empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cidnged. or on an atlachiénl with an address
WE)T p3-5II-B0/ 2

SIGNATURE: JMZ

CR2E037 (9/96)



