FILE NOW: FILING FEE IS $61.25

1999

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # NO0337

1. Corporation Name

FIGHTING INDIANS TIP OFF CLUB, INC.

Principal Place of Business

Mailing Address

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90104 029 ****70.00

P.Q BOX 7032 P.0 BOX 7032
VERD BEACH FL 32961-7032 VERQ BEACH FL 32961-7032
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
z ] 12/13/1983
Suite, Apt. #, et Suite, Apt. #, etc. 4. FEl Number Applied For
2L2| o - 27]. L L NOT APPLICABLE __ . _ __._[" ot Applicable-
City & State - City & State _ . $8.75 Aadditional
El . m 5. Centifcate of Status Desired % Feg Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m . IEI 29 [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
OESS, JOSEPH M 82| Stresl Address (P.O. Box Number is Not Acceptable)
631 CYPRESS ROAD
VERO BCH FL 32060 8
' 84| City Zip Code

FL ®

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

3dve-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes. ’

0021287

Ll

SIGNATURE .
Slgnature, fypad or printed name of registerad agent and litia if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME TO [ DELETE 11 TMLE [3Change [ Addition
NAME QESS, JOSEPH M 1.2 NAME

smreetanoress| 631 CYPRESS ROAD 1.3 STREET ADORESS

emv-st-zp | VERQ BEACH FL 14 CTY-ST-ZP

TIME sD [ DELETE 21TILE [Change [ Addition
NAME HODGES, GINA 22 NAME

streeTaporess| 181 14TH AVE 23 STREET ADORESS
emvetoe_ |MERQBCHEL_ _ .  __ e - —— —Qa4cTy-STTP— e e e
TILE PD" - £ DELETE 31 TME [JChange [ Addition
NAME HARWELL, BOB 3.2 NAME

sreetanbress| 120 44TH TERRACE SW 33 STREET ADDRESS

eov-stz2e | VERQ BCH FL 34, CITY-§T-ZP

e VD . (O DELETE 41 TILE [JChange  [] Addition
NAME SCHILLING, RAY 4.2 NAME

sTReet poress| 8775 20TH STR 43 STREET ADDRESS

crv-srze | VERO BCH FL 44CITY-5T-2P

TIME [ DELETE 5.1TME CicChange [ Addition
NAME 5.2 NAME

S$TREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 54 CITY-5T-2P

TME [ DELETE 6.1TITLE CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
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 empowerad 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 attachment with an address, with all other like empow

SIGNATURE:

T T
TYPED, PRINTED NAME 0
focFdd M,

SIGNATURE

ered, ',»- ,
s

AR -

Y/za/p9 (vei) 23/-3943

CR2E037 {11/98)

e T e r e ~ DIfescton

"L Oata Daytime Fhane #




