E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS
DOCUMENT # NO5559 (2)
1. rporation Name

INDIAN RIVER MANOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

% HOWARD. ROBERT E.

% HOWARD. ROBERT E.

AN

5497 FLINT RD 5497 FLINT RD
COCOA FL 32927 COGOA FL 32927 _
us us 3. Date'Incorparated or Qualifiad 3a. Date of L.ast Report
- 10/09/1984 05/01/1995
2. Principal Piace of Business 2a. Maiing Address 4, FE! Number Applied For
[21] |26] 59-1496699 Not Applicable
i . #, elc. ite, Apt. #, atc, iti
Suite, Apt. #, elo Sute, Apt. #, et 5. Certificate of Status Desired [ $8.75 Additionai
E ?;I Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ?E[ Trust Fund Contributian Added lo Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 189.032,
24) [25] 20 j30] Florida Statutes O Yes ONo
9. Name andg Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HOWARD, ROBERT E 82| Street Address (P.O. Box Number is Not Acceptable)
5487 FLINT ROAD
COCOA FL 32827 83
84| City FL !asl Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose of changing its registared office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered agant. |1 am
famniliar with, and accept the abligations of, Section £17.0508, Florida Statutes.

SIGNATURE __
Sigralure, typed or printecd name of registared agent and litls If spplcable [NOTE: Registerad AQont signature required when refnstating) DATE »u—)-
12. CFFICERS AND DIRECTORS 13, ADDTIONG/CHANGES 1O QFFIGERS AND DIRECTORS IN 12 %
TINE PD [JDELETE 11TMLE [JChange [ Addition | y=
NAME HOWARD, ROBERT E. 12 NAME 5
sieer aporess | 3169 FINSTERWALD DR 1.3 STREET ADDRESS g
CITY-SE-2IP TITUSVILLE FL 14CY-ST-2P g
TILE Vs C]DELETE 21 TINLE TiChange [ Addiion | O
NAME HOWARD, MARIE A 22 NAME
street anoress | 3169 FINSTERWALD DR 23 STREET ADDRESS
oIty - 51-2P TITUSVILLE FL 2.4 CITY-S1-21P
TITLE T [)DELETE 31 TILE []Change  [] Addition
NAME HOWARD, MARIE A. 32 NAME
strertacoress | 3169 FINSTERWALD OR 33 STREET ADORESS
CITY-ST-2IP TlTUSV".lE FL 34 CITY-ST-2P
TILE D CJOELETE 43 TITLE Ochange [ Addition
NAME HOWARD, WE. 4.2 NAME
st anomess | 3171 S.W. 28 TERRACE 4.3 STREET ADDRESS
CITY-§7-2F FT LAUDERDALE FL I 44 CTY-ST-2P
TITE [JOELETE 59 TITLE [(JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S1- 2P
TILE [IDELETE 61 THLE [JChange  [J Addition
NAMF 62 NAME
SIREE] ADDRESS 63 STREET ADDRESS
CTY-1-2IP 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluniarily Turpished and does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further
cartify that the information indicated on this annual report or supplemeniak-dinual feport is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receivere trustee gfmpowerad 1o execute this repor as required by Chapter 617, Florida Stalutes; and that my name

appears in Black 12 or Block 1 changed, or on an attachment yih an addeéss.
SIGNATURE: 4{{// 9¢ (e Z!i 33-23%

- s{gu(nunz AND -550 OR PRINTED NAME OF EIGNING OFECER OR DIRECTOR

D o A B Ll A7 D



