CORPORATION
ANNUAL REPORT

1999

. FILE NOW: FILING FEE IS $61.25
NONPROFIT ST

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75571

1. Corporation Name

INDIAN ROCKS BEACH POST HOLDING CORPORATION, ING

Principal Piace of Business

1515 BAY PALM BLVD
P Q BOX 1114
INDIAN ROCKS BEACH FL 34635

Mailing Address

1515 BAY PALM BLVD
P O BOX 1114

INDIAN ROCKS BEACH FL 34635

FILED i
Feb 22, 1999 8:00 am §
Secretary of State

02-22-1999 90088 020 ****61 .25

I

95882 - 50088 - 20
J

A G

2. Principal Place of Buginess

2a. Mailing Address

3. Date Incorporated or Qualifed

= 3/0 /0% fre W 0. Pox il 12/30/1980
Sile, ApL # et.___ Suite, Aot #, eic. 4. FEI Number Applied For
22} ' T {27 — — | 566150993 Not Applicable

City & State

$8:75 ndamohai—!

City & State .
: 5. Certif f Status Desired O ;
Bl IWdipw Riks Dench  Fl|n] lnduy Keeke Boach 1 | > STeRISEms Do
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24| 53785 | Fivellss 20| B3735 (30l Frvellns Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PED|CONE, LEON 82| Street Address (P.0. Box Number is Not Acceptable)
2304 BAY BLVD #A
INDIAN ROCKS BCH. FL 34635 8
84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, of both, in the State of Florida. Such chan
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE R

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TITLE [JChange [ Addition
NAME PEDICONE, LEON 12 NAME '
sReeT ADDRESS| 2304 BAY BLVD. #A 1.3 STREET ADDRESS

cre.stze | INDIAN ROCKS BCH FL 14 CITY-ST-ZIP

TILE v ] DELETE 21 TILE ClChange  {J Addition
NAME GREGORY, R W 22 NAME .

streeT anoress| 3500 GULF BLVD., APT. 214 2.3 STREET ADDRESS
“cmv-stze | BELLEAIR-BEACH FL - - - sacmy-stoe |

TITLE STD [ DELETE 31 TIMLE T 7T T [OCrange  [JAudttion
NAME MORONI, KENNETH 32 NAME

streeTADoRESs | 310 10 AVENUE 3.3 STREET ADDRESS

crv-stze | INDIAN ROCKS BCH. FL 34, CITY-ST-2IP

TIME D [ DELETE 4.1 TILE [JcChange [ Addition
NAME MONASTRA, EDWIN J. 4, 2NAME

streeTaporess| 615 16TH ST, N.W., 4.3 STREET ADDRESS

orv-st-ze | LARGO FL 44 CITY-ST-2P

TITLE D [ DELETE 5.1 TIMLE [ Change - [ Addition
NAME HART, DONALD J. 5.2 NAME :

street aooress| 456 HARBOR DR., NORTH 5.3 STREET ADDRESS

crv-st-2r | INDIAN RCKS BCH, FLOOOOO 54 CITY-ST-ZIP

TITLE D [ CELETE B.ATILE [IChange [T Addition
NAME KUMPF, MARGARET L. 6.2 NAME

streeT Aporess | 9598 141ST ST N. 6.3 STREET ADORESS

CITY-ST-2P LARGO FL B4 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repaort 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 empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an addrass, with all other like empowerad.

ONLE

CR2ZE037 (11/98)

e

XS -555- /36T

0%@41 | STD _ 1/6/%9

Daytime Phone #



