ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N39526

1. Corporation Name

INDIAN RIVER AMATEUR SPORTSMAN'S CLUB, INC.

Principal Place of Business

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90048 050 ****61 .25

P.O. BOX 6317 P.O. BOX 6917

VERQ BEACH FL. 32961 VERO BEACH FL 32961 EN

Us Us

2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed

= P.o. Box |34 = P.o. BoX 134 08/15/1990
Surte, Apl. #, eic. Suite, Apt. #, efc. 4. FEl Number Applied For
_2;| ;l 59'3035421 Not Applicable
City & State City & State ; ] . $8.75 additiona
23] W4 NTER. Beac h N L . 28] W NTEF ﬁ EA C;l ; F L. §. Certifcate of Status Desired [ -Fea RaAquir::d I

Country

5l 3297 @

ountry

6. Election Campaign Financing 0O

$5.00 may Be

BlLanKey B charp

Zip
24 3297/ [2s] VS usS Trust Fund Contribution ; Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BlLanKEN, Richarp

GOODRICH, ROGER 82| Strest Address (P.O. Box Number is Not Acceptable)
560 10TH COURT 4475 (9 TH STREET 5 L9 T STREET
VERO BEACH FL 32962 0 & S ,
F0.Box 208 29 34| City : 85| Zip Code
WiNTERBeach,FL. 3277/ WinTee_BeACh FL [*|359%/

11. Pursuant 1o the provisions of Secti
office or registered agent, or both, g
agent. | am familiar with, and accspt the obligations of, Section 617.0503, Florida Statutes.

Eichnf&b D

Slignature, typed or printed name of registered agent and title if applicable.

SIGNATURE ﬁLuN K EN

(NOTE: Registerad Agent

ons 617.0502 and 617.1508, Fionida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

signature reguirsd when reinstating)

1/1t/27

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 0 DELETE 1A TME - OiChangs - ] Addition
NAME SCHOFIELD, RICHARD 12 NAME e T -
streeT aooress| 1249 BEVAN DR 1.3 STREET ADORESS
arestze | SEBASTIAN FL 32958 14CITY-5T-2P _— y
TILE VD DELETE 21TME . (Bghangs [ Addition
e BLANKEN, RICHARD s 22 Do Bene AecTts Pl .
smeeT sooress| §249 BEVAN DR 2.3 STREET ADDRESS 4‘ 20 N- ALA & 32—1’
orv-st-ze | WINTER BEACH FL 2.4 CITY-ST-2P FTr.Prerce , FL., 2 +9 f’?
mE i) B DELETE 34 TMLE P M [Change [ Addiion
NAME GOODRICH, ROGER 32N gLanken, R chaeo
streeTaporess| 560 10TH COURT usmeroess | 4675 697 STR EET
orvsr.ze_ | VERQ BEACH FL 32962 wovstze  |VeRo BEach, FL. 3297/
_Tme. e _ _ __ . _[CopeEE 41TME ~ 4 CChange L] Additon
NAME SCHOFIELD, ALLEN G 4. 2NAME
street aporess| 734 ROSE AVENUE 4.3 STREET ADDRESS
CITY-§T-2PP SEBASTIAN FL 32958 44 CITY-ST-ZP )
TITLE [ DELETE 5.1 TILE [COChangs  [] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2ZIP 54CITY-5T-ZP
TITLE [ DELETE 6.1 TMLE "[JChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY.5T-ZIP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceortify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or gh an attachment wj

SIGNATURE:

Y

I Tl (T
SIGNATURE AND TYPED OR

awith all other like empowsred. .

@Cjﬁyl ep Blawn

0021320

561 _
KEN xy fi 4/ N 770-5347



