FILE NOW: FILING FEE IS $61.25

FILED

| NONPROFIT
CORPORATION
ANNUAL REPORT

1999

“

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90030 026 ****61.25

DOCUMENT # N3342

1. Corporation Name
NOFllTH INDIAN RIVER COUNTY REPUBLICAN CLUB, INC.

Mailing Address
P.Q. BOX 780068

1069 MAIN ST
SEBASTIAN FL 329780068

Principal; Place of Business

10729 US. 1
SEBASTIAN FL 32966

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/24/1989
Suite) Apt. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
22 T [27] ' 59-22 16636 Not Applicable
-City & State City & State iti
ity ity 5. Certifcate of Status Desirad 0O $8.75 Additional
E‘ El Fee Required
Zip | Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2] | [25] [20] [20] Trust Fund Contribution Added to Fees
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81 Name
LUL!QH, STEVEN ESQUIRE 82| Strest Address (P.O. Box Number is Not Acceptable)
1069 MAIN STREET
SEBASTAIN FL FL 32958 83
84| City FL 85 I Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S'GNATIURE Signature, typed of printed nams of registared agent and tith il applicable. {NOTE: Reqi Agant sig raquired when DATE

12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME i PD ] DELETE 14 TILE [Jchange [ Addition
NAME é FISCHER, HENRY ANTHONY 12 NAME

STREETADORESS 10729 U.S. HIGHWAY 1 1.3 STREET ADDRESS

CITY-§T-2R SEBASTAIN FL 14CITY-5T-217 .

me i SD [J DELETE 21TME [JChange [ Additen
NAME FISCHER, BETSY 22 NAME

sweeraopress| 10729 U.S. HIGHWAY 1 23 STREETADDRESS ,

omv-sT2P SEBASTAIN FL T - acmysTze |0 Y =T . -
TTE | TD ] DELETE 31 TME [CChange ] Addition
NE | LOUGHLIN, CAM 23 NAME

smeeraooress| 419 SW QUARRY LANE 3.3 STREET ADDRESS

oITY-sT-28 SEBASTIAN FL 34.CTY-ST-2P

Tme | VD [ DELETE 41 TE iChange [ Addition
NAVE i BALLOUGH, MARY ELLEN 4. 2NME

sreeraooress| 957 FRANSISCAM 43 STREET ADDRESS

CITY-ST-21P SEBASTIAN FL 44 CITY-ST-2P .
TMLE ! L] DELETE 51TITLE [OChange [ Addition
NAME \ 52 NAME

STREET ADDRESS 53 STREET ADDRESS

crr\f.sr.apl 54 CITY-$T-2IP

me | [J DELETE &1 TITE [Change  LJAddiion
MAME- . fe | 6.2 NAME

sTRecT aooREss| . 63 STREET ADDRESS

omvestap. | - 64 CITY-ST-2IP

14. | hereby certify that the information suppli gh this fiting does not qualify for the exe
indicated on this annuat report or supp
officer ar director of the corporation or

Block 1?. or Block 13 if changed, or

|
SIGNATURE:

nnual report is true and accurate and that my signature shall have the same leg;
ver or trustee empowared to execute this report as required by Chapler 617, Flatida Statutes; and that my name appears in
chrment with an address, with all other like empowered.

mption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

0076779

'

— CR2E037-.{11/98)—.

3/54?7 52/ 589-3155

Daytime Phone #



