FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State
PE?W?N%EAENT # N29798 07-10-2003 90113 031 ****61.25
ISLAND ROWING CLUB, INC. :
|
Frincipal Place of Business Mailing Address
KIWANIS ISLAND PARK . - 9670 § TROPICAL TR
950 KIWANIS PARK RD MERRITT IS FL 32952

MERRITT i3 FL 32953

us '
2. Principal Place of Business 3. Mailing Address ”“um lll “l‘l mmml II““I“"I“ M“ I'l llllu lll“ “l“ \“‘

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §5-0085094 Applied For

Not Applicable

Zip Gountry ' p Country 5. Cenificate of Status Desired O 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—1—Name - e - -
lNGRAHAM’ RON Street Address {P.Q. Box Number is Not Acceptable}
9570 S TROPICAL TRAIL

MERRITT ISLAND FL 32952

- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnature, typad or printad name of registerad agent and title If applicaple {NOTE: Registerst Agent signature required whan relnstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TNE PDS ] Delete TImLE [ change (7 Addition
NAME INGRAHAM, RON NAME
sreer Anoress | 9570 § TROPICAL TRAIL STREET ADDRESS
omv-st-zp | MERRITT ISLAND FL CITY-ST-2P
TITLE 0 O Delete TITLE [] Change [ Aadition
NAME POLLAK, STEVENR RAME
stRecT ADDAESS | 3000 SAVANNAH WAY STREET ADDRESS

- ClTY'ST’_zlp‘-‘"* MELBOURNE~FL’32935:'¢VJ“"':F e e T T I e -ClTY‘ST'_ZLF; R o T

TILE D 5 Dekee e [ Change [ Addition
NAME ATKINSON, JOE ‘ NAME

STREET ADDRESE
CITY-ST-21P

sTREET AboRess | 755 ARAGON ST NE
CITY-ST-ZP PALM BAY FL

TILE [ Change ] Addition
NAME
STREET ADDRESS

Tme D [ Delete
NAME KETTNER, WILLIAM
streer a00Ress | 19 MACRUDER AVE

omv-st-zp | ROCKLEDGE FL 32955 OITY-51-2P
TNLE ] Dslete LE {1 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

LITY-5T- 2P CITY-ST-ZP

TILE L] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. i hereby certity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 ar the recgiyer or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an adgresd, witl other like empowered.

N -~ jomme o oo

SIGNATURE: _ S iaioN Urie ARG RED 7/7 [z

SIGNATURE AND TYPED OR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR Date

(G320) o71-2579

Daytime Phone #

0005571

CR2E037 (4/03)



