I lllll ll! !N OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 52515.25.)

Socretary of State
DIVISION OF CORPORATIONS

NONPROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Martham
ANNUAL REPORT 5y
=

1996

£
DOCUMENT #  N11467

INDIAN RIVER RACING PIGEON CLUB, INC.

(0)

Principal Place of Businass

A1 SW. CAMEQ BLYD
1170 €TH AVE. APT. 54
PORT ST. LUCIE FL 34353

Mailing Address

X2 SW. CAMEQ BLVD
1170 6TH AVE. APT. 54
PORT ST. LUCIE FL 34953

AR

3. Date Incorporaled or Qualified 3a. Date of Last Report
10/08/1985 05/01/1935
2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
= 26 59-2472034 Not Applicable
—1 Suite, Apt. #, elc- Sulle, Apt #, etc 5. Certihcate of Status Desired D $8.75 Adc’iticnal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing [:I $5.00 MayBo
E‘ ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 (30| Fiorida Statutes [Jres JJho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
JACOB'. PAUL B2| Street Address (P.O. Box Number is Not Acceptable)
1170 6TH AVE., APT. 5A
VERO BEACH FL 32960 83
84| City 85| Zip Code
FL

11, Pursuani 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named

Corporation submits this stalement for the purpose of changing ils registered

office or registered agent, or both, in the Stale of Flonda. Such change was adthorized by the corporation’s board of directors | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the cbligations of, Section §17.0503, Flarida Statules.

SIGNATURE
Slgnaturs typed or prnlad name of registered agent and lifle if appacanle (NOTE Registered Agent signature réquirad whan renstating) DATE

12, OFFICERS AND DIREGTORS | BB} ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T DELETE 1Y TITLE [ Jchange [ Addition
NAME DELVECCHIO, JOSEPH 1.2 NAME
STREET ADDRESS 821 EAST 14TH ST. 1.3 STREET ADDRESS
CITY-ST-2F STUART FL 14CITY-ST-2IP
TILE 1)) [Torere 21t [Jchange [T Aadition
NAME STANEK, MIKE 22 NAME
STREET ADORESS 1938 WAUKESSHA AVE 23 STREET ADDRESS
CTY-ST-IP PALM BAY FL 2 4CITY-ST-7P
TRE 51D [ Toewete 31TIE [ Tchange [ Audition
HAME LUBBERTS, NICK 32 NAME
STREET ADORESS 2021 S.W. CAMEO BLVD 3.3 STREET ADDRESS
Gl -5T- 2P PORT ST. LUCIE FL 34.CITY-ST-2IP
TITLE RSD [ Josiete 1100 [JCnange [ ] Addiiion
NAME JAGOBI, PAUL 4 2 NAME
STREET ADDAFSS 1170 6TH AVE., #5A 43STREET ADDRESS
CITY-§T- 2P VERO BEACH FL A4CITY-ST-2P
TLE (] oeLETE S1TITLE [ Tcnange ] Addvion
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-2IP SACHY_ST-2IP
e ] DELETE 61TIE [T change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CINY-ST-7If f4 CUIY-S1-ZIp

further certify that the information indicatec on this annual report or supplemental annual report is
made under oath, that
that my name appears inBilock 12 or Block13,if ¢

SIGNATURE:

/. hn an attachment with an address

. . f ; AT
O et Ad i1
7 8idNATURE AND TYFEO-OR PRINTED NAME OF SIGNING OFFICE

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Seclion 119.07{3)(k). Florida Stalules. |

true and accurate and that my signature shall have the same legal effect as if

| am an officer or directar of Jye corggration or tha receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and

Y-

G077

iyt e Phole #

0018150

CR2E037 (3/96)




