FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

F
b

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # NO0337

poration Name

FIGHTING INDIANS TiP OFF CLUB, INC.

(8)

Principal Place ol Businass

Mailling Addrass

FILED

May 06 1998 8:00am

Secretary of State

LD

P.O BOX 1082 P.O 80X 7032 3. Date Incorporated or Qualified
VERO BEACH FL 32961-7032 VERD BEACH FL 32961-7032
us us 4. FEI Number Applied For
. _ NOT APPLICABLE Not Appicabie
. Principal Place of Busine . Mailing Addi
incipal Ftace of Bueiness aling Address &. Certificate of Status Desired M $8.75 additional
21 26] Feo Required
Suite, Apt. #, elc. Sulte, Apl. #, slc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees

City & Stats

City & State

. Is this nonprofit corporation a homeowners association?

RNO

Yas

Country _l
28] 2]

Zip Zip

| 8] |8
3

Country
50]

. This corporation owes or has paid the current year Irﬁngible
N

Personal Property Tax due June 30. [ ves o

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

OESS, JOSEPH M
631 CYPRESS ROAD
VEROC BCH FL 32060

B1] Nama

82| Street Address (P.O, Box Number is Not Acceplable)

84| City

FL !asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office o registered agent, or both, in tha State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.

3, Florida Statutes.

bove-named corpovation submits this statlement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Bipnalurg, tyf:ed o pintec name of reginlared agent snd title il spplicable {NOTE: Registersd Agent signature required when relristating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE 10 [ peLETE 11 TIRE L) Change — [ Addition
NAME OESS, JOSEPH M 12 NAME
swaeer aponess | 631 CYPRESS ROAD 1.3 STREET ADDRESS
 cTy-ST-20 VERD BEACH FL 14 CTY-ST-2p
TME [77) T.J DeLETE 21 TLE [ Change [ Additlon
NAME HODGES, GINA 22 NAME
street aporess | 189 14TH AVE 2.3 STREET ADDRESS
eY-51- 20 VERO BCH FL 2.4 CHTY-5T-21P
TIMLE PD [T oeLene I1TTHE I change [T Addition
AN HARWELL, 80B 32 NAME
sweerabonzss | 120 44TH TERRACE SW 3.3 STREET ADDRESS
CHIY- 5T-29 VERO BCH FL 34. CITY-ST-21P
MLE vD I oEceTe A1TILE -] Crange [ Addition
HAME SCHILLING, RAY 4.2 NAME
streer aporess | 8775 20TH STR 4.3 STREET ADDRESS
OITY-§T-20 VERO BCH FL 44 CITY-ST-2IP
TLE L} DELETE 5.1 TMLE [ changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 29 5ACITY-5T-2P
TLE [J peLeTE 6.1 THLE L) Change [T Addition
NAME 62 NAME
STREET ADDRESS 6 STREEY ADDRESS
CITY-ST. 29 6.4 CITY-ST-2IP

SIGNATURE:

officer or director of the corporation or the receiver or trustee empowere
Block 12 or Biock 13 If changed, or on an attachment with an address.

14. | 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 annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an
d to axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

fi%

Uhalee (@) 2y-396%

CR2E037 (10/97)



