FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 738353

1. Gorporation Name

INDIAN ROCKS BEACH CIVIC ASSOCIATICN, INC.

Principal Place of Business Mailing Address

540 20TH AVENUE 540 20TH AVENUE
INDIAN ROCKS BEACH FL 34835 INDIAN ROCKS BEACH FL 34635
us us

FILED

May 11,1999 8:00 am; -

Secretary of State

05-11-1999 90039 024 ****6] .25

NN

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24 2] 29 [20]

2.

121 [26] 03/15/1977

Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 2 59-2131292 Not Applicatis

Ci St it t iti

ity & State City & State 5. Certifcate of Status Desired O $8.75 Add‘munal

23 ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Numnber is Not Acceptable)

81| Name
SWALES, BILL 82
540 20TH AVENUE 5
INDIAN ROCKS BEACH FL 33785

84| City

85| Zip Code

FL

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 Fiorida. Such change was authorized by the corporation's board of directors. { heraby accept the appointmentt as registered

57//97

agent. | am familiar yith, and accepjfhe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or prind me of registeres agent and ttie it applicable. {NOTE: Registered Agant signature required when reinstating)

DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [C] DELETE 14 TIMLE [Jchange  []Addition
NAME GEISSLER, FRED 12 NAME
sTREET ADDRESS| 131 LIVE OAK LANE 1.3 STREET ADDRESS
CITY-ST-ZIP LARGO FL 14 CTY-57-2IP
TITLE T [ DELETE 21TILE [JChange  []Addition
NAME TAYLOR, SUE 22NAME
sreer aporess| 1215 BAYSHORE BLVD 23 STREET ADDRESS
CITY-5T-ZP AN ROCKS BEACH FL 2. 4CITY-ST-ZP
TMLE D [ DELETE 31 TIMLE JChange  [] Addition
MAME KUJAWSKI, BETTY 3ZMAME
sTReer AbDRESS| 480 HARBOR DR. N 323 STREET ADDRESS
CITY-ST-2P INDIAN RQCKS BCH. FL 34.CITY-ST-2P
TITLE D [ DELETE 41 TITLE [Change [ Addition
NAME MCGLAUGHLIN, CAROL 4. 2NAME
STREETADORESS| 108 21ST AVE 4,3 STREET ADDRESS
crv-st-ze | INDIAN ROCK BEACH FL 4.4 GITY-ST-ZIP
TITLE D [ DELETE 51 TIME [ Change (] Addition
NAME JOHNSTONE, JOAN S2NAME
seeTaooRess| 430 HARBOR OR S 54 STREETADDRESS
arv-stze | INDIAN ROCKS BEACH FL 540ITV-ST-2P
TME S [] DELETE 6.1 TITLE DcChange [ Addition
NAME BELSTROM, BARBARA BZNAVE
sTReeT 200ress| 105 11TH AVE 6.3 STREET ADDRESS
crv-st.ze | INDIAN ROCKS BCH FL BACITY-ST-2P

14, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 feqal effect as if made under oath; that i am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if.changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: e D

$-1-94

BIGNATURE AND TYPED OH PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (11/98)

i

e ———— ———




