2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40158

1. Entity Name

“INDIAN RIVER® SPORT FISHING CLUB, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20058 044 ****70.00

Mafling Address

P O BOX 1144
EDGEWATER FL 32132

Principal Place of Business

P O BOX 1144
EDGEWATER FL 32132

T, R S ey S T

2. Principal Place of Business 3. Mailing Address

+

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
4 59—3034589 Not Appiicable
i C Zi i
Zp ountry P Country 5. Certificate of Status Desired a $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ren. A Dam S

MCCULLOUGH, R|CHARD Street Address {P.O.Box Number is Not Acceptable) 90 Jf
181 TRAVELERS PALM DR dSA 2 FAMGFInS D TV
EDGEWATER FL 32132 £ vew Ater Fla al
- City [V FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
&GNATUR@J—"" % Y- e —0¢{
‘Signature. typed or printed name of ragistered agel i’ \f applicabla. (NOTE: Registered Ageni signatura required when reinstating) DATE
R - e ~FIEE-NOW: - - ~= —=- == ¥ *|2= =8, Election Campaign Finanting = - $5,00 MayBs | h Méke"ChéEl(P’éy'_aEIe'tbﬁ T
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
TIne PD Delete e rp @Thange [ Addition
NAME MCCULLOUGH, RICHARD NAME ron _A0AMS _
steet sooress [ 1515 JUNIPER DR. STREET ADDRESS T } +A M P’I,J'VQ or-
CTY-S1-2P EDGEWATER FI, 32132 CrY-T-2P %’3,‘ p) Atr- FLé 33T
TINE VD (Bt TLE s KA e [@Mdition
NAME PREKUP, RON NAME R '(Q-‘\ A'r"Q Me cul leoee
smeer ovetss | 1829 LIME TREE DR smeravss | 147 (] ForAelerS Pali /IR
urv-sr-2 | EDGEWATER FL 32132 o512 Efgc s Ates [AA 22
e ™ T Delete ng Lt D% Free .m 4nninpdome Bin
e MEHALKO, TRACY e ' s , j R
staeer aooress | 515 JUNIPER STREET ADRESS R 63 AMmcerin
omv-s-2¢ | EDGEWATER FL 32132 oITY-ST-2P £ ggt Lo A fes? A JU I
e SD B Bekete e 57 L' 5 ”_ clpin [ Change ~ [S-#eHition
NAME DENTON, STEVE NAME / . FLRE
stage A00REss | 175 AZALEA RD STREET ADDRESS /§RF lime PE
orv-st-z¢ | EDGEWATER FL 32141 CITY-ST-2PP Eﬂk e Arr Fid T I
TMLE VD [DeAfelete TTLE 17rp Py & [J Change [ Addition
NAVEE NEWELL, SCOTT NAME 7}'{&/}(’,\] m f#é[tjg g o
smeer a00kess | 1133 BAY DR stieraptness_| v =/ QLST S i i e AL e
cvsr-ar—|-NEW- SMYRNA-BEACH FL 32168 ory-s1-2p Floe watece Flg3H 3L
TITLE O Delete TILE e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
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 10 or Block 11 f

changed, or on an attachment with an address, with,all other like ganpowered.

SIGNATURE: X

Mob-ov)

Data Daytime Phone # J

;

T

CR2E037 (10/00)



