2004 NOT-FOR-PROFIT- CORPORATI.N

"~ ANNUAL REPORT-(AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 747373

1. Entity Name

THE YACHT CLUB OF INDIAN ROCKS BEACH - -
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-29-2004 90077 005 ****51.25

Principal Place of Business

209-B - 18TH AVENUE
INDIAN ROCKS BCH. FL 33785

Mailing Address

5225 N. HIMES AVE
TAMPA FL 33614

2. Principal Place of Business
% -

i

3. Mailing Address

MRS EARE

Suite, Apt. #, etc. e Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1962389 Not Applicable
e -.:‘l; Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
wh Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R e L e o o e i _Name e o o
MUHRAY POLAIRE D \
Street Address {P.0. Box Number is Not Acceptabie)
6405 RIVER BL
TAMPA FL
City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. iyped or Drined name of registered agent and lizle if applicable.

{NOTE: Registered Agent signature required when remnstatng}

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIHE&'DRS

ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 10

10. 1.
TIE DPT 3 Delete TLE Clchange [ Addition
N MURAY, POLAIRE D e
sTReeT ADpress |8405 RIVER BL STREET ADDRESS
orvstze | TAMPA FL 33604 CITY-ST-2P

DSV ~
TITLE Delete TINE Z (/ [1 Change %ddmon
HAME KEYSOR, CLARK ﬁ\' NAME (oK T M e/ 19- ‘
STREET ADoRess 2098 18TH AVE STREET ADDRESS e.‘l.o ZB- L% A
crv-stzp  [INDIAN ROCKS BEACH FL 33785 av-stze | ZZA/Drar Roc ks KEA'C"/ /C/ 33 74? 5
e o 7 Detete T O change [ Aaciion
wme - |MURRAYTIMOTHY "~ ° - - NAME B TR T T T T TR e e e
sTREET ADDRESS | 6403 RIVER B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-21P
LT L] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-§1- 2P aiTy-S$1-21P
TILE 1 pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-ZP
TITLE 7 pelete TITLE [Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§7-2PP

12. | hereby certify that the infg

tion supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certity that the information

indicated on this report orfugplemental report is true 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 corporation or the fecetver or [rusieaﬁ)wered lo execute this report as reguired by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S,

changed, or on an altaghmept with an addr with dll other like empowered.

SIGNATURE:

Lt tete [plAPE ) Muﬂﬂ;}q /~22-04 f/ffl(tfaffo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIUICEH OR DIRECTOR

Date | Daytime Phene #




