FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

&2 ey 3. FLORIDA DEPARTMENT OF STATE

! Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90036 008 ****6]1 .25

DOCUMENT # 754443

1. Corporation Name

iNDIAN ROCKS BEACH HISTORICAL SOCIETY AND MUSEUM

» INC.
Principal Place of Business Mailing Addrass
304 15TH AVE 1537 BAY PALM BLVD
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
‘us - us

MUKV

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Zip Country Zip

2]

24 © a8 -

[0}

21] 26 10/02/1980
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . Applied For
E‘ : ;;l 59”052742 Not Applicable
Ty & " -
City & State ity & State 5. Certifcats of Status Desired [ $8.75 addtonal
‘ El -Z_BI Fee Required
Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageant
. a1 .
ELM, RICHARD G 82
484 HARBOR DR N - 5
INDIAN ROCKS BEACH FL 33785 , ¥ .
: 84| City ﬁ. ‘as-l Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in tha State of Florida, Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as regisiered

14, | hereby certify 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 of supplemental annual 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 receiver or trustee empowered 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 (atlachment with an address, with all other like empowered.

SEALIRED

FFICER OR DIRECTOR

SIGNATURE:

P.f::' .

IGNING O

3-30-1999  (727) 593-3861
Date

EJ{ :

|

'

I
3l
;\1
¢

'

i

SIGNATURE _
Signature, typed or printsd name of registered egent and title if applicable. {NOTE: Registerad Agent sknature required when reinstating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME PD [ DELETE 1.1TITLE }:\:-1_1, ™D [JChange [ Addition _'_-_

NAME ELM, RICHARD G 12 NAME P~

STREETADDRESS| 47 = 84 HARBOR DR N 1.3 STREET ADDRESS ELM, RéCHARDRG ,_%

orv.srze__| INDIAN ROCKS BEACH FL 33785 oz | IRBTARNRORKERBRACH FL 33785 g
“|"Tme VD - = [ DELETE 21 TTLE vD _. - — ‘[] Change ] Addifion &

NANE HARWOOD, JACKIE 22N HARWOOD, JACKIE s =

sTREETADDRESS| PO BOX, 186 : ssmemaooress| P O BOX 184 (11l Canal Ave.)

arv.stzp | INDIAN ROCKS BCH FL 33785 2 4CITV-5T.2P INDIAN ROCKS BCH FL 33785

TNE SD [ DELETE 31TME <D O)Change [ Addition |

NAME KOSTOFF, HELEN . 32NAME KOSTOFF, HELEN ‘

sTReET ADDRESS| 14130 ROSEMARY LANE #5101 sssmeeranoress| 14130 ROSEMARY LANE #5101 '

orv-stze | LARGO FL 33774 34.6TY-5T.2P TARGO FI, 33774 '

e 10 1Y) DELETE 41TRE ™ {JChange  DWAddition |

NAME HOLLAND, ALICE D 4. ZNAME IRWIN, ZEVA )

sTreeT ADORESS| 101 GULF BLVD wSTREETADDRESS| P () BOX 762 (2 Fifth Ave. North)

crv-srzp | BEILEAIR BFACH £l 33786 44 CTY-5T-2P INDIAN ROCKS .BEACH f£1 33785 :

TMLE D ' [ DELETE SATITLE . " Dithange [ Asdiion | 1

NAME IRWIN, ZEVA SZNAME B 'DONNELL, DOROTHY |

STREETADORESS| 2 FIFTH AVE NO 53 STREET ADDRESS 3114]_ HIBISCUS DR W

crv-st-2p | INDIAN ROCKS BEACH FI 33785 S4Cmy-§T-28 BELLEAIR BEACH FL 337 86

TILE D [J DELETE SATIME D [lcChange  []Addition

NAE LEMKE, HELEN BANAME LEMKE, HELEN

STREETADORESS| {2801 137TH LANE N sssEETAODRESS | 12801 137TH LANE N

cmv-stzp || ARGO FL 33774 S4CITY-ST-2P 1ARGO _FL 33774

Daytime Phone #



