e —————— |

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

FILE NOW; FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 73965 (9)

1. Corparation Name

INDIAN RIVER KONTROL SOCIETY, INC.

OO

Principal Place of Business Mailing Address
P.C. BOX 061344 P.0. BOX 061344
PALM BAY FL 32006-1344 PALM BAY FL 32906-1344
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/12/1977 06/26/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
2] 1 R S ine 6] | Ry s In ¢ - 59-1781207 ANot Applicale
Suite, ApL. #, etc. Suite, Apt. #, stc. ] . $8.75 Additional
. . 5. Certificats of Status Desired i !
E] Jiov CO—"?_[] wWood Dr‘ ?ﬂ ),lop C‘Oﬂ-anwoma b ' erilicste of Status Desire O Fee Required
City & State Cry & Stale 6. Election Carmnpaign Financing $5.00 May Be
2_3| G;n CRAny 1y —Z;I [ ceent [ =N Trust Fund Contribution 0 Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24| 32949 5] s 20] 3294 9 30 Vs Florida Statutas 0O ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
817 Name
LM e v Lron g
SM"H' SKYLER B2! Strect Ackiress {(P.O. Box Number is Not Acceptabia)
11388 5 TROPICAL TRAIL 710 Cortonwoaad O
MERRITT ISLAND F{ 32952 a3
84| City lssl Zip Code
a:r‘ﬁr\_f‘ FL 3.clq.2

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
i i ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! am

SIGNATURE £ - s _ LFeb 19%,
INOTE " Flegstered Agent Sgriarure required when renstati g DATE &
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGE S TO OFFICERS AND DRECIORS 1N 12 o
T PD DX DELETE 11 TILE ;:D o [ Charge [ Addition E:q_.’
NAME (RONS, ED 1.2 NAME oM erm i N
steeer anpress | 7900 COTTONWOOD DR. 1.3 STREET ADORESS 2soo Fore ';1) R 0N Ov ugJ
LIy -57-2p PALM BAY FL wovstze (Melboven e =1 L9355 &
TIILE VD [CIoEeTe 21TIILE [Ichange [ Addition | ©
NAME ARMSTRONG, GERALD 2.2 NAIE
street anoRess | 443 CONSOLATA AVE. N.W. 23 STREET ADORESS
CITY-ST- 2P PALM BAY FL 2.4CITY-5T-2P
TIME 0 B DELETE 31THLE o [AChange [} Addition
naME BOUSQUET, PHILLIP 32 NAsE mike D' Amice
SIREETADDRESS | 1130 PEMBROKE AVE NE aashieTanoness P28 Medind Nye 7w
oY ST 7P PALM BAY FL suoreste (Poalm Bay £} YR KD,
TLE sD [X]ELETE 41TILE b (XChange [ Addibon
NAME SKYLER, SMITH 4 2 NAME Cmorny Trong
sTreerA0DRESS | 11388 S TROPICAL TRAIL A35TREET ADDRESS [P 1O CoTlomiui ob Dr
CTY-51-21 MERRITT ISLAND FL asary-sT-2r Ko oot =1 32999
TITLE D [APELETE 51TITLE D [AChange [ Addition
HAME PERRY, TOM §2 NAME Buvd Roane
srreer a0DRESS | 2500 FORREST RUN DR saSTREET ADDAEss | 3T e Beth Lane
CHY-ST-2IP MELBOURNE FL ssomvsrize |(Melbourne FI LYAERY)
THLE CIDELETE 61TIME [Jchange [ Additian
NAME 62 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP

14. | do hereby cenify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119 07{3}k}, Florida Statutes. | further
cerrfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: é’f%‘émf{;z e Eprory E. Trons b ¥Feb 1§7¢ Y00 -728- Ny ¢

SIGNATY) R PRINTED NAME OF SIGNING OFFICER DR DJRECTGR Daytime Prone #




