NONPROFRIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755710 (1)

1. Corporation Name

INDIAN ROCKS BEACH POST HOLDING CORPORATION, INC

IR RN

Principal Place of Business Mailrgy Address
1515 BAY PALM BLVD 1515 BAY PALM BLVD
PO BOX 1114 PO BOX 1114
INDIAN ROCKS BEACH FL 34635 [NDIAN. ROCKS BEAGH FL 34635 -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 56-6150393 Not Applicable
8, elc. te, Apt. #, elc, iti
Sute, Apt. . elc Sute, At 1 eto 5. Certificale of Status Desired O $6.75 Adc!ltlonal
El m Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zp Courtry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;] EI El m Florida Statutes O Yes OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PED'CONE. LEON 82| Stract Address (P.O. Box Number is Not Acceptable)
2304 BAY BLVD #A
INDIAN ROCKS BCH. FL 34635 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Flerida. Such change was authorizad by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
tamiliar with, and accepl the cbiigatons of, Section 617.0503, Florida Statutes.

SIGNATURE S I R N
Sdgnalure, typsd or parted nane of registarad agant and ke # apehian e {NOTE- Reaisterac Ager| signdlury roquired when reinstating CATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 O F GRS ANTY DIRECTORS IN 12
TITLE P [CJDELETE 11TLE [JChange  [7] Addition
NAME WINCHUH, R. HERBERT 12 NAME
seeraoniess | 710 14TH AVE. SW. 13 STREET ADDRESS
OTy-51-21P LARGO FL 14 CITY -5T-2IP
TITLE '] Wioeen 21 T1ILE v frichange [ Additian
NAME VOLlRATH, HUDOLPH 2 2 NAME GREGORY ' H. WI IJIJI A
streer aporess | 307 16TH AVE. 23 STREET ADDRESS 3500 GULE BLYD. APD 218
Ciry-sI-2F INDIAN ROCK BCH FL 2 40NTY-5T-7IP SELLEATR B=A0H., FL 34635
niILE SOV [T)DELETE 31 TIILE [JChange  [] Addition
NAME MORONI, KENNETH 32 NAME
sweeraonness | 390 10 AVENUE 33 STREFT ADDRESS
Cily-57 7P INDIAN ROCKS BCH. FL 34 CIY-ST- 2P
[peLete 41TILE [JChange [ Addition
HAME MOMASTRA, EDWIN J. a4 2NAME
sireer aporess | 615 16TH ST. NW. 4.3 STREET ADORESS
CITY-51- 2P LARGO FL 44 CITY-ST- 2P
TITLE DS [CIDECETE 51 TLE [CIChange [ Addition
NAME MORONI, KENNETH V. 52 NAME
swreeraporess | 310 10TH AVE. 53 STREET ADDRESS
CITY-51-2P INDIAN RCKS BCH, FLODOOD 54CTY-ST1-7P
TILE D [CIDELETE §1TITLE [MChange [ Addition
HAME KUMPF, MARGARET L. § 2 NAME
srReer aopatss | 9598 1418T ST N. € 3 STREET ADDRESS
Ciry-ST- 2P LARGO FL £ 4 CITY-S1- 2P

13. | do hereby cedity that the information supplied with this filing is voluntanly furnished and does not qualily for the exemption stated in Seclion 118.07(3){k), Florida Statutes. | further
certify that tha infarmation 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
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o exacute faport as required by Chapter 617, Florida Statutes; and that my name

7

appears in Bock 12 or Bock 13 if changed., or an an attachment with a& ad X P
cAANNGTH V., MORONI %ﬂ // L’ -7-9f - -1 3%
SIGNATURE: {21l MOR OF L v 2=7-956__£13=595-1369

SIGNATURE AND TYPED OR FRINTED NAME OF suefa OFFICER OR DIRECTOR 2t 6 Phone

CR2E037 (12/95)




