FILE NOW: FILING FEE IS $61.25 FILED

f

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 5 1998 8:Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
(9)

DOCUMENT #
NORTH INDIAN RIVER COUNTY REPUBLICAN CLUB, INC.

1. Corparation Name

IO

Principal Place of Business Mailing Address
10720 US. 1 P.0. BOX 780068 3. Dale Incorperated or Qualified
SEBASTIAN FL 32958 1069 MAIN ST
SEBASTIAN FL 32978-0068
4. FEI Number Applied For
59-2216636 Not Applicable
2. Principa! Place of Business 2a. Mailing Address i
s 8 5. Certificale of Status Desired O $8.75 agditional
21 26 Fee Required
Suite. Apl #, etc Suite, Apt. #, etc. 6. Election Campaign Financing $56.00 May Be
Z‘ ?7] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23 ;I [Jves [ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EI ;9—| E] Parsonal Properly Tax due June 30. Cves [One
®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LI.I.ICH. STEVEN ESQUIRE 82| Street Address (P.0. Box Number is Not Acceptable}
1089 MAIN STREET
SEBASTAIN FL FL 32058 83
(84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617 0503, Florida Statutes.

CR2E037 (10/37)

SIGNATURE
Sigratura, typed or prinled name of registerad agent and e I applicanle (NOTE Registered Agenl sigriature required when reinstating) OATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 13 TIILE [Jchange [T Addition
NAME FISCHER, HENRY ANTHONY 12 NAME
streer aporess | 10729 U.S. HIGHWAY 1 1.3 STREET ADDRESS
CITY-ST-2P SEBASTAN FL 1.4 CITY - 5T-2IP
TITLE SD [T DELETE 21TITLE [Fchange [T Addition
HAME FISCHER, BETSY 2.2 NAME
sweeraporess | 10729 U.S. HIGHWAY 1 2.3 STREET ADDRESS
CITY-5T-21F SEBASTAIN FL 2 4CTY-ST-2IP ) .
TLE 0 [T oeete 31TLE [ change [T Addition
RAME LOUGHLIN, CAM 3.2 HAME
sreer aress | 419 SW QUARRY LANE 3.3 STREET ADORESS
£ITY-S1-ZP SEBASTIAN FL 34.CITY-5T-2P
TiMLE VD L] DECETE 4171TLE [ Crange T Addition
NAME BALLOUGH, MARY ELLEN 4 2 NAME
sTReeTADORESS | 957 FRANSISCAM 43 STREET ADDRESS
CITV-S1-21 SEBASTIAN FL 44CIY-ST1-2P
TIRE [T DELETE 51TLE [Tcrenge LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-ST-2IP 5.4 CITY-ST-2IP
THILE T oecere 6.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDAESS
GITY-SI-ZP 64 GITY-ST-1P
14. | hereby certity that the information supplied with this fiting does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nnua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
1 or trustes empawered ta execute this report as required by Chapter 617, Flanida Statutes, and that my name appears in

HEWRY . [ASEHTE WS/ 5¢/-587- 575

Gae T Daytre Prors #
i 0021020

indicated on this annual report or supplamental
officer or director of the carporation or the recei
Block 12 or Block 13 if changed, or on an atta

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




