R |
2002 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # N40158 May 22,2002 8:00 am
" EyRane Secretary of State

“INDIAN RIVER" SPORT FISHING CLUB, INC. 05-22-2002 90198 028 ****70.00
Principal Place of Business Mailing Address
P O BOX 1144 P O BOX 1144
EDGEWATER FL 32132 EDGEWATER FL 32132

I

L

2. Pgmgipal Plage of Business 3. Malling Adgress
O Lo /Y o Rox 1149
Suite, Apt. #, etc. i Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
[ha& State City & State 4. FEI Number Applied For
N4 WAf(r‘ /24 [p ﬂ(ﬂ/")"?’_‘ /?L/ 59-3034589 Not Applicable
Zp ¢ Country Ziy Country ’ N . $8.75 Additionas
3)\[3 UOZWL(jA-— / VOZ oz JA' 5. Certificate of Status Desired I{ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1]

- e RON Prekw ) SR .
R T R R T R v e

2529 TAMURIND DRIVE
CityE&q’bWA‘} 'ﬂ" /-/‘/A_' FL ;_de;:ﬁ

EDGEWATER FL 32132
8. The above named entity submits this statem71 for the purpose of changing its registered office or regstered agent, or both, in the state of Florida.

SIGNATURE %}" /"%‘7‘” §l : fég/b 2

Slgnature, typed or printed name of registerad agent and title if applifable. (NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing $5.00 May Eo Mzke Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS ~ n, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE PD P Delete TIME ,‘) ™ ohange [ Addltion | 5

NAME ADAMS, RON RAME ’c}?p E Ku_ }9 Lon. S)ﬂ, % i

STREET ADDRESS 19529 TAMURIND DRIVE STREET ADDRESS 2 &

om-st-2F | EDGEWATER FL 32132 CimY-5t-2IP /%A?;gzclm,‘g[d zigfg 4  33)32 @

TITLE vD . O Delete TITLE [ 1L ouah O Crange [ Adction | &5

NAME MCCULLOUGH, RICHARD NAME CC . -

STResT ADORESS (1819 TRAVELERS PALM DRIVE sweeraooress | 1§ 1 7 2’4"5&" S Aem f‘-ﬂ ve -

onv-sT-2P [EDGEWATER FL 32132 orv-stme | EDghe W AStr Fia 313

TTE 1D [T Delet ML 70 O change [ Addition

NAME MEHALKO, TRACY o NAME IDE HALL <@, 7 ACV

STREET ADDRESS |515 JUNIPER STREET ADDRESS 15 /5 \J Ly lf -y i

or-st-2p |EDGEWATER FL 32132 P UNSLP | D e o At A4 BN FL |
TS P el e ™ ’}'T ;KO rC [ Change [ Addition !

N MANNING, ERIC e ’?ﬁ”cyw 4 fS’ 87" :

sTREET ADRESS |2631 TAMURIND DRIVE STREET ADDRESS ' iy *19 ) "

orv-stze [EDGEWATER FL 32132 CITY-5T-2P £‘Qg¢c—(/ﬁﬂ e j'[ A4 3

TTLE $D O Detete e 50 , O change  {J Addition

NAME CLAIN, LISA NAME clA "\/ A DO roe K

sTreeT anoress | 1828 LUIME TREE DRIVE sreer aooess | f P XY Lime 7€€€

orv-sT-2F  |EDGEWATER FL 32132 CITY-$7-21P e wAte— A/ _33,/ 32

e 10 B felete e ag [ Chenge [T Addition

NAME MCHALKO, TRACY NAME

streer ADDRESS | 1515 JUNIPER DRIVE STREET ADDRESS

cmv-st-ze /. |EDGEWATER FL 32132 CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or t empowered 10 guecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1Q or Block 11 if

changead, or on an attachment wlth glress, with all g ike efnpowered, (?5-/4
SIGNATURE: i) 4/?7/9; S22 OFOY
R OR DIRECTOR /Date / # Daytimé Phone # -




