2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N40158

1. Entity Name
“INDIAN RIVER” SPORT FISHING CLUB, INC.

Apr 19,2004 8:00 am
ecretary of State

-, 04-19-2004 90262 003 ****g1.25

Principal Place of Business

PO BOX 1144
EDGEWATER FL 32132

Mailing Address

PO BOX 1144
EDGEWATER FL 32132

2. Principal Place of Business

3. Mailing Address

I

Ik

Suite, Apt. #, etc,

Suite, Apt. #, etc.

il

MOGRE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-3034589 Not Applicable
- 7 —
ap Country P Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCCULLOUGH, RICHARD L.~
1811 TRAVELERS PALM DR
EDGEWATER FL 32132

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Ziy Code

SIGNATURE

Sz oy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -| am familiar with. and accept
the obligations of registered agent. '

yzfa/’ wyh-_ /aun‘d'“ [-m‘(u//avgﬂ\

Signature, lyped or printed name of registered agent and Tl it applicabia

(NOTE: Registered Agent signature required when feinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. AGOITIDNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

PD PD - Py —
Tme [ pelete (T . 2 Change [ Addition
NAME MCCULLOUGH, RICHARD L NAME mccu[/ Ow %gA r Aﬂ@ L
sireeT appress | 1811 TRAVELERS PALM DR stectaooness | | EH TRAUS té S, JSALn Ok
ory-sr-ap  |EDGEWATER FL 32132 crestze | ED G wted, /4[’4_ 20 3

D o
THLE . O Delete TINE T [CIChange  [] Addition
NAME MEHALKO, TRACY e EH ALkC , LAY '

515 JUNIPER ’
STREET ADDRESS smerraress | J.6 /S Joon ) v
crv-si.zp  |EDGEWATER FL 82132 . CITY-ST-7P EFDer = s A FlA BIA3E
THE vD B Delete TILE 272 .., +, (@fhange  [JAddtion

e _[MANNING, ERIC _ S e we o _ | peighBorSe Fhidld2 " T

STREET ADDRESS (2631 TAMURIND DRIVE STREET ADDRESS |~ = ot L
omv-srzp  |EDGEWATER FL 32132 ry-ST-76 :}El? ;:é (i}/l j’ e /}_’ % Ay,

S0 [7) —
TILE L Oeiere TITLE S D ange [ Addition
e CLAIN, LISA e cArter Fhomts
streET Aporess | 1828 LIME TREE DRIVE STREET ADDRESS 3 oo {4' Lo C%U”fﬂo/f‘zm /7 é
orv-st.zp  |EDGEWATER FL 32132 CITY-ST- 2P ﬂg cudter LA 324
TME £ Detete TITLE . 4 (3 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TILE T Delste TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CTY-ST- 2P

SIGNATURE:

or on an attachment with an address, with all ather fike empowered.

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, ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, .

Lol KLl loa < b Mlotlregs, 9372Y IH w2rr¥Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERﬁi DIRECTCR

Dale Daytime Phone #




