SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

AMOUNT DUE ON OR BEFORE 0/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11467

1. Corporation Name

INDIAN RIVER RACING PIGEON CLUB, INC.

0)

Principal Place of Business

2021 SW. CAMEQ BLVD
1170 6TH AVE. APT. 5A
PORT ST. LUCIE FL 34853

Mailing Address

2021 SW. CAMEO BLVD
1170 6TH AVE. APT. 5A
PORT ST, LUCIE FL 34953

FILED
Aug 06 1997 8:00am
Secretary of State

[

DO NOT WRITE IN THIS SPACE

3, Date Incorporated of Qualified | 3a. Date of Last Report
10/08/1985 08/02/1996
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 2] 59-2472034 Not Applicable
. Apt. #, Blc. Sulte, Apl. #, elc. .
—I Sulie. Apt. §, etc uie, Apl . sle 6, Certificate of Status Desired | $8.75 addiional
22 ;l Fee Reguired
City & State City & State 6. Eicclion Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniapgible
m a 2_9] E] Parsonal Property Tax due June 30. (O ves No
9. Name and Address of Current Reglstored Agent 50, Name and Address of New Reglsterad Agent
81| Name
JACOH. PAUL 82| Strost Address (P.O. Box Numbar is Not Acceptable)
1170 6TH AVE., APT. 5A -
VERO BEACH FL 32060 83
84| City Zip Code

FL |*

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpase of changlng its registered
office or raglstered ageni, 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 familliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1 am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on Bn me,

/33

'SIGNATURE
Slgnatuwre, typed o printed name of registerad agent and litle If applicable {NOTE: Repistared Agenl slgnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD "1 DELETE 1A TITLE [Torangs LF Addition
NAME DELVECCHIO, JOSEPH 12 NAME
streer apoess | 821 EAST 14TH ST, 1.3 STREET ADDRESS
CiTY-S¥-21P STUART FL 14 COITY-ST- 2P
THLE VD ] DELETE 24TITLE L1 Change L] Addition
NAME STANEK, MIKE 2.2 NAME
staeeranoress | 1938 WAUKESSHA AVE 2.3 STREET ADDRESS
CATY-ST- 2P PALM BAY FL 2.4 CITY-ST-2¢
TIHE sSTD [J OELETE 3.1 TITLE [ change [T Addition
NAME LUBBERTS, NICK 9.2 MAME
stReeT ADDRESS | 2021 S.W. CAMEOQ BLVD 9.3 STREET ADDRESS
cmy-st-2¢ | PORT ST. LUCIE FL 4.4.0Y-§T-2IP
TINE RSD [ DELETE 49 TITLE [] Change L1 Addition
NAME JACOBI, PAUL 4.2 NAME
sreeTaporess | 1170 8TH AVE., #5A 4.3 STREET ADDRESS
orv-st-2p | VERQO BEACH FL A4CV-5T-21P
TILE ] oeLeTe 5.1 TITLE TdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADORESS
CITY-ST-2IP 54 CITV-ST-ZIP
me T DELETE 61TMMLE [ change LT Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-51-2P 6.4 GiIY-51-2P
14. 1 do hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information Indicatad on this annual report or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that

t
he recelvgr,or trustes smpowered to executa this reporl as required by Chapler 617, Florida Stalutes; and thal my name

h an a
Y011

ress.

B S AP 2 s el s G Ainrd

CR2EQ37 (4/97)




