2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40158

1. Entity Name -

"INDIAN RIVER" SPORT FISHING CLUB, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90244 026 ****70.00

Principal Place of Business

P O BOX t144
EDGEWATER FL 32144

Po Bot 14y

Mailing Address

P O BOX 1144
EDGEWATER FL 321321144

Ao Box 1194

2. Principal Place of Business

3. Mailing Address

MR GO

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cny &9 State 4, FEI Number Applied For
E { (_‘ A%% A FL4— (-99 ey At 59-3034589 Not Appliczble
ml 3')_ (JC;UE:Y}S /L %{’;\l 31 &O(Lgt!r—yq sS4 5. Certificate of Status Desired {y gﬁg‘gg‘lﬁfﬂﬂonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
Me Collowugh Ploh urd.
Slreet

VER WAY, PHILIP

_ 2001:S0.RIVERSIDE-DR-

EDGEWATER FL 32141

ress {P. ExNum 1is otAcceHable) /_744- [ m
e

Eﬁaeuwm

1A

City

FL

Bsr32

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ){@_—% )/ (M%

Vo foo

Signaturs, typad or

printed name of registered agent and tille I applicabla {NOTI

Redisterao Agent signature required when reinstating)

DATE

" FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Depariment of State

Added o Fees

10. OFFICERS AND DIRECTORS P | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD Delete TITLE [=/1 H Tange [ Addition g

wie | VER WAY, PHILIP we  |MeCullouwgll  Rieh an g

STREET ADDRESS | 2001 SO RIVERSIDE DR sweerooess |1 821 7RAVCL ¢ 7S Phep IR )

onv-s1-2¢ | EDGEWATER FL 32141 ovsioe \Fdy ew At r LA 33~ o

TITLE VD O oelete TITLE Vv /J [Jchange [ Addition 5

NAME PREKUP, RON NAME PRIE Lo r? /2 9’\

STREET ADDRESS | 1829 LIME TREE DR STREET ADDRESS ? lime pf-@f

oTv-s720 | EDGEWATER FL 32132 oo | Edee (o Ate” FM 52/32 -

THLE D [ Delete TIMLE VP O] Change  [#Kddition

NAME MEHALKQ, TRACY NAME Newe [ Scott

STAEET ADDRESS | 515 JUNIPER STREET ADDRESS

133 BAY Pr - ,

CTY-ST-ZP | EDGEWATER FL 32132 OYSIIP [T, ey b I'T!/J' ﬁf/»}cL A }}./ﬂﬁ_/_ -

THLE ~ _ O oelete e o T [JChange [ Acdition
_NAME NAME ME‘//ALZV /f}cf

STREET ATIDRESS SIREETADDRESS | s /€% J Ly ﬂfn

CITY-5T-2P CITY-ST-2IP Eduti Advr ﬂ,.f- 3/ 3 2 ‘

TITLE [ Delete TITLE g D v [ Change tlan

NAME NAME Penton.  Sthue

STREET ADDRESS STREET AIDRESS

CITY-S1-2 orv-seze |4 75_ ’q‘. 2‘ (':\f f,'?,, 'eE CZ’Q 32T

e [ Daiete ME ? 7 Ol change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-5T-21P

12. | hereby certlfz tHat the' mformanon supplled with this filin
i

indicated on ¢

of the corporation'or the receive
changed, or on an attachme

SIGNATURE: Y\ S!

with an adg ess, with all other I\ke empowered

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 eg empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 28 S G YZPSUIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFDCEH OR DlHECTOR //

Date Daytime Phong #



