FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 3 O 1 997 8 . Ooam
ANNUAL REPORT Secretary of State

1997

DIVISION Of CORPORATIONS Secretary Of State
DOCUMENT #

1. Corporation Name (9)
NORTH INDIAN RIVER COUNTY REPUBLICAN CLUB, INC.

AR TR

Pringipal Place of Business Mailing Address
10729 US. 1 P.Q. BOX 780068
SEBASTIAN FL 32958 1069 MAIN ST

SEBASTIAN FL 32678-0068

3. Date Incorporatad or Qualified 3a. Cate of Last Report
04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-2216636 Nat Applicable
Suite. ApL #, etc. Sulle, Apt. #, etc 5. Cerlificate of Status Desired O $8.75 Ainiionai
;;l ;‘ Fes Raguired
City & State City & Stale 6. Elcction Campaign Financing $5.00 May 8o
23 E Trust Fund Conlribution S} Addad to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;;-l EI Zl ;ﬂ Florida Statutes Cves ONe
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
‘-UUCH- STEVEN ESQUHE 82| Steot Address {P.O. Box Number is Nol Acceptable)
1069 MAIN STREET
SEBASTAIN FL FL 32958 83
84 Cay 85| Zip Gode
FL

$1. Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE -
Signaluce, lypad or prnind namc of registered agent and ele ! apphcatiie {NOTt Registered Agent signature requ red whan re nstaling} DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES 10 OF FIGERS ANG DIRFCTORS IN 17
TLE PD [ pELETE 11 TMLE T change ] Addition
NAME FISCHER, HENRY ANTHONY 1.2 NAME
staeer aooress | 10729 U.S. HIGHWAY 1 1.3 STREET ADDRESS
CITY - T- 2P SEBASTAIN FL LA CTY-§1-2P
TILE SD 2 oELETE 2170LE [ change [ Addilion
NAME FISCHER, BETSY 2.7 NAME
smreetapress | 10728 ULS. HIGHWAY 1 2.3 STREET ADDRESS
CITY-51-2P SEBASTAIN FL 2,4 CITY-5T- 7P
TMLE 10 [T DeLETE 317MLE [ change [ Addition
NAME LOUGHLIN, CAM 32 NAME
sweerapontss | 419 SW QUARRY LANE 33 STREET ADDRESS
CITY-§T-2P SEBASTIAN FL 3.4, CITY-ST. 2P
THLE VD [ DELETE 41TITLE [J change [T Addition
NAME BALLOUGH, MARY ELLEN 4 2 NAME
sreevaooress | 957 FRANSISCAM 43 STREET ACDRESS
CITY- $T- 2P SEBASTIAN FL AACIY-51-219
TITLE [J oLeie 51TILE T Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY- 57- 7P
TME [ DELETE 6.1 TITLE [J change 7 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 64CIY-51-2IP

14. | do hereby certily thal the information supplied with Ihis fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemenlal annual 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 corperation or the recaiver or trusteo empawered lo execute this reporl as required by Chapter 617, Flarida Stalules; and thal my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

R Y, 0L Col.r dlhivlan s cva £2¢9




