2003 NOT-FOR-PROFIT CORPORA

UNIFORM BUSINESS REPORT

FILED

Jul 17, 2003 8:00 am |

DOCUMENT # N0O2000008915

1. Entity Name

INDIAN RIVER GUIDES ASSOCIATION, INC

Secretary of State

07-17-2003 90032 033 ****5] 25

Principal Place of Business Mailing Address

4731 GHICAGO ST. 4731 CHICAGO ST.
PORT ST. JOHN 32927 PORT ST. JOHN 32927
uUs us
P s AR R
Sulte, ApL #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
PO Bat Ll Po. oy LU
City & State A City & State 4. FEI Number Applied For
TrrudViLLR i FL oK "—T'\TUSKH “C \ FUOR DA St 33 ‘\ 4] (D SS Not Applicable
752%2"‘7%—;: Cuogtz = ’_;;‘gp T :JQ%ID . . ~.5.\Certlﬁcate‘of-StaiusuDesired::_-—-;?%E%ﬁ\i%ﬁonal' —
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
STewell . RiberTsom
ZMMERMAN JR, RALPH DAVID CAPT Street Ad t§s (P.O._Box Number is Not Acceptable)
4731 CHICAGO ST. 1545 Rimia) TRgLT
PORT ST. JOHN FL 32927
Ci Zip Cod
Yrrosville FL | 3%5%%

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

%ML’%L /(:2457(7-5_0&5

the obligations offzstew
SIGNATURE 7/ /

- ~\4 -e3

7 '
Slgnatura, typed or printed name of registered agent and titie if applicabie.

{NOTE: Registered Agent signatura required when rainstating)

CATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

otz

- -~

9. Election Campaign Financing
Trust Fund Contribution.

PR .

S

Make Chec;“Payab!e to
Florida Department of State

$5.-(i)— May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e O pekete TmE PResipEST (I Change  [S3ddition | 3
NAME NAME R D gy Seeith wa =
STREET ADDRESS STREET ADDRESS Zes S R b r TS ] §
CITY-ST-2F CITY-ST-2P SATELTE Beach , FeR1D8 234930 |d
TLE O} delete vicE VPRESIDEAT Ol Chenge (9 fadition | &
NAME AL OE

_ STREETADDRESS — am = . - = |- STREET ADDRESS o D WinTER Curegs) RO —_ —
CITY-ST-2IP CITY-8T-7IP oeLaNDa . PLeR10n 32333
TITLE O pelste TITLE CgepeTAhry ) [ Change I]’Ad7m1ion
NAME NAME HERN |\l1 T CROTR
STREET ADDRESS STREET ADDRESS La34d LTiLL WATER. AvE
CITY-§7-2IP CITY-§T-2IF CpleA . FlLoR.ol 32937
TITLE O pelete TITLE “TREY ;uﬁ'(ﬂ . [ Change Tfadition
NAME NAME Fhen #S Vi Het? .
STREET ADDRESS STEETAODRESS | s LHKE  LEMELL e oo
OITY-5T-2F CITY-§7-ZIP crolweTA . Feori D 33764
TLE 1 petete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CATY-ST-2P
L ] Dekete THILE (1 change  [J Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP |

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

I he . { does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ TISVRALATYIRE %@Wﬁﬁﬂw \,/‘,_.,LL___ V-l -03  y7-He- 118




