2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 20035 8:00 am

DOCUMENT # 754443

1. Enfity Name

INDIAN ROCKS BEACH HISTORICAL SOCIETY AND
MUSEUM, INC.

Secretary of State

02-09-2005 90036 046 ****61.25

Principal Place of Businass Mailing Address

203 4TH AVE PO BOX 631
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number 59-2052742 Applied For
- Not Applicable
Zip Country Zip Country ; . $B.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
~—Name ==
OCKUNZZI JAN Hreicim JA sy e ~
4 Street Address (P.0Q. Box Number is Not Acceptabie)
2707 FIRST ST, #1 SCY  Relncue UiStee Do
INDIAN ROCKS BEACH FL 33785 . .
'/CWD e oc ke Beedy
i Zip Code
Y FL |"35785~

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

- 3 r :
SIGNATURE /f/&‘%f‘-//ﬁ&/‘—é'w /237 ® [cesr TR s =275
ggmlua, typed of prntg&n—e of tegrsteted agent and bl if appicable [NOTE Regstared Agant signature raquired when renstalng)

=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 ‘ OFFICERS AND DIRECTORS i KD ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10__
TILE P Eﬁlete TIILE f?? wse (et Hthage [ Addition
NAME OCUNZZ!, JAN NAME ) ;
TR iy e

STREET ADDRESS {2707 FIRST ST #1 STREET ADDRESS 3HT‘:"? ! 9 ”Z n :4/’?/ f-" ISJ
orr-s-zp |INDIAN ROCKS BEACH FL 33785 CITY-§T- 2P Iy 1‘: K u’_-;"; vl ;‘3 A j:_‘-, P s
Tt v 3 Delete L - [Jchange  [J Addition
NAME AYERS, WAYNE NAME
STREET ADDRESS | 2800 GULF BLVD #304 STREET ADDRESS
CITY-57- 7P BELLEAIR BEACH FL 33786 CITY-S3-2IP .
e sb- - - [T Deiets TLE T T Ol Change ~ [ Addition
NAME SHERA, BIE NAME
STREET ADDRESS f 486 HARBOUR DR. S. e - STREET ADDRESS - - R e e -
CIY-SI-2P INDIAN ROCKS BEACH FL 33785 P CITY-$1-7P
TLE T @ helcte TNLE BYERS, WAwve Ig (] Change  [] Addition

MUNESQ, PATRICIA
NAME 4 NAME < F] . 1

OO (- o 3ey

staeeT appRess 309 BAHIA VISTA DR STREET ADBRESS < GU’ # Blv d f_f . ‘
cry-sr-ar  {INDIAN ROCKS BEACH FL 33785 CITY-5T-2P Bellewrr Bead, 7/ 33786

D G "
TILE et TITLE [C] Change [T Addition
e PALAMARA, KARIN " e
stRee | aporess | 102-15TH AVE STREET AODRESS
CITY-SE- 2P INDIAN ROCKS BEACH FL 33785 CITY-ST- 2P

D @0 i
TITLE Delele TLE [ change 7 Additicn
it WESTFALL, LYDA -
siner apogess | 13831 N 90TH TERR STREET ADDRESS
orv-si.zp | SEMINOLE FL 33776 CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 frustee empowered to executa this repert as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ﬁ ) A
SIGNATURE: 5/ 0 2P 2e e D

SIGNATURE AND TV‘I;E/DBR’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2272-51724T7¢

Daytume Phona #

/=P 2w 5T




