FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # NO5559 (2

. Corporation Name

INDIAN RIVER MANOR HOMEOWNERS ASSOCIATION, INC.

PR A

Principal Place of Busingss Mailing Address
% HOWARD. ROBERT E. % HOWARD. ROBERT E. 3. Date Incorporated or Qualified
5497 FUNT RD 5497 FLINT RD
COCOA FL 32827 COCOA FL 30827 | 10/09/1984 ‘
Us s 4. FE| Number Applied For
M Not Applicable
2. Principal Piace of Business 28. Maiting Address iti
newe ue! g 5. Cerlificate of Status Desired O $8.75 Additional
2_1| 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. 4, etc, &. Elaction Campaign Financing $5.00 May Be
2 27 Trust Fund Contribution O Added to Foes
Ciy & State City & State 7. Is this nonprofit corporation & homeowneE;mociation?
;;l ?5_1 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
—2;] E] ?9] ;] Personal Property Tax due June 30. L] Yes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD, ROBER‘ E. B2| Strest Address (P.O. Box Numbaer is Nat Accaptable)
5487 FUNT ROAD
COCOA FL 32927 &
84| City FL Jas Zip Code
317 Pursuant 10 the provisions of Sections 617 0502 and 617. 1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered

office or registarod agent. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obhgations of, Saction 617.0503, Florida Statutes,

SIGNATURE . y
Signature. typed o prinled name of ragisiorsd agant and ke It applicabie {NOTE: Reglsiored Agant pignalura required when remnstating} DATE
12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 19 TILE L] Changs [ Addilion
HAME HOWARD, ROBERT E. 1.2 NAME
staeet aooress | 3169 FINSTERWALD DR 1.4 STREET ADDRESS
oY -S1-7iP TITUSVLLE FL 1401y -5T-2P
THLE VS [T DeLeTe Z1TTLE [J change T Addition
NAME HOWARD, MARIE A. 22 NAME
smeetanpress | 3169 FINSTERWALD DR 23 STREET ADDAESS
Ty-S1- 2P TITUSVILLE FL h 2 4CITY-51-2P
TMLE 1) N EEE 3ATTLE [Jchange [T Addition
HAME HOWARD, MARIE A. 32 NAME
staeet A0DRESS | 3189 FINSTERWALD DR 33 STEET ADDRESS
Ty -51-2P TITUSVILLE FL 34, CITY-ST-2P
TITLE D 3 DecETE 41TMLE OO change [T Addition
NAME HOWARD, W.E. 4.2 NAME
sTheer AoDREss | 3§71 S.W. 28 TERRACE 4.3 STREET ADDRESS
oTY-51- 7 FT LAUDERDALE FL 44 CITY-ST-2P
TILE [J peers 51TILE U chenge  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-26 5.4 GITY-51-2IP
LE [ DEiETE 63 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-ST- 2P
14. | heraby certify that the information supplied with this fiing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicaled on 1his annual report or supplomantal annual repor is true and accwate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticer or director of the corporation or tha receiver of trustec empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my nama appears in
Block 12 or Biock 13 if chan . of an an altachmeny withpan address.

SIGNATURE:  PogenTE, [How 1 ro tu[58 #71463223493

CR2E037 (10/97)



