e Sy ¥ iJ Lt/ -
?ﬁ.E ‘Now! BLING FEE 1S $61.25

~ e FILED

NOMPROFY FLORIDA DEPARTMENT CF . & .,
B Feb 04 1998 8:00
ANNUAL REPORT Secretary of State e ¢ am
1998 DIVISION OF CORPORATIONS S GCI'etal'y Of State
DOCUMENT # ( )
1. Corporation Name 739655 9
INDIAN RIVER KONTROL SOCIETY, INC.
Principal Place of Businass Malling Address Hllm III" ”"I mll ”Il' "m IHI I"" ul” IIII m” I’l“ m” ’l"
1IRKS INC, HKS INC. 3. Date incarporated aor Qualified
7100 COTTONWCOD DR 7100 COTTONWOOD DR 071211977
GRANT FL 32949 GRANT FL 32949 ry -
Us Us . FEI Number Applied For
£0-1781207 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
J21] [26] Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc, 6. Election Campalgn Financing $5.00 May Be
22 EI Trust Fund Contribution O Added to Feas
City & State City & State 7. s this nonprafit corparation 2 homeowners asscciation?
E‘ ";3“ D Yas m No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I E;l EI m Personal Property Tax due Jung 30. O ves No
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
81| Name ) - T
EMORY, IRONS 32| Street Address (P.O. Box Number is Not Acceptabie)
7100 COTTONWOOD DR
GRANT FL 32949 83 R
34| City L |ss| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purﬁose of changing its registered
office ar ragistered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directers. [ hereby accept the appointment as registered
agent. | am farnillar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signates, typed or printad nama of registered agent and 1itls f applicable. (NOTE: Raglstared Agent signature rogquired whan rainstating) DATE

12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD bel DELETE 11 THLE [5>2 [ Change  [M-Acdition
NAME PERRY, TOM 1.2 NAME Poot. €  Maex,

sTReET ADDRESS | 2500 FOREST RON DR LISTRE ADDRESS |25 7 Smd Delite. D

CITY - 5T= 2P MELBOURNE FL 1.4 BiTY-ST- 219 InDraleni-c . 129032

TITLE vD L1 DELETE 2.1 TME . S ) [J Change || Addition
NAME ARMSTRONG, GERALD Z2NAME

streeT a0oRess | 443 CONSOLATA AVE. N.W. 2.3 STREET ADDRESS

GITY - 5T- TP PALM BAY FL 2, 4 CITY-ST-2P

TLE 0 [ pELETE 317ME T S " [ Change [ Addition
A ROSEBERRY, GARRY 32N Cosereey , G erry

stReeT abDRESS | 334 CORAL WAY WEST aasmeeTanoress 132y Covnl Wey waesl

CITY- ST-2P INDIANATLANTIC FL aom-stze ladriPltentie &=, 5Lge

TINE Sh [ DELETE 4.1 TINLE [J Change [ Addition
NAME IRONS, EMORY 4. 2 AME

STREETADDRESS | 7100 COTTONWOOD DR 4.3 STREET ADDRESS

CITY - §T- TP GRANT FL 44 GITY-ST-TF

TITLE D [T peLETE 5.1 TILE [ TChange” [ Addition
NAME RCANE, BUD 52 NAME

sTReeT ADDRESS | 3461 BETH LANE 5.3 STREET ADDRESS

CITY -ST- 2P MELBOURNE FL 54 GITY-ST-2P

TmEe - . [f DELETE 6.1 THTLE L change [ _{ Addition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-57- 2P 64 CITY -8T-71P

14. 1 hereby cerlily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corporation or the receiver or frustee smpcwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: RE REQUIRED 1o San 18 $OD-72F-T 14

CR2E037 (10/97)



