2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40158

1. Entity Name

"INDIAN RIVER" SPORT FISHING CLUB. INC.

Principal Place of Business

P O BOX 1144
EDGEWATER FL 32132

Mailing Address

P O BOX 1144
EDGEWATER FL 32132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 24,2003 8:00 am §
ecretary of State

04-24-2003 90159 018 ***%5] .25

IVIRVAMAR R AR

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'3034589 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired

|

Fee Required

6. Name and Address of Current Registered Agent

.7.. Name and Address of New Registered Agent

ADAMS' RON Street Address (P.O. Box Number is Not Acceptable}

1829 LIME TREE DRIVE 1811 Travelers Palm Dr.

EDGEWATER FL 32132
City FL Zip Code
Edgewater 32132-3123

Name
Richard L.

Mc

Cullough

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. | am {amiliar with, and accept

the obligations of registered agent,
SIGNATUR@ ’/; ”

W ¢/r¢lo3
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
M?»%w — PO B Campagn Financrg - 8B.00 marse | Wiake Check Payableto. |~
Election Campaign Flnancmg 5.00 May B ake Chec aya e'to
?-"‘;" FILE NOW: FEE IS $61 25 Trust Fund Contribution. fdded to F?és ¢ Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. PJ)  ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD < & % Delete TITLE President XX change  [J Addition 5_
NAME. PREKUP; RON NAME Richard L. McCullough =]
staeer aockess | 1829 LIME TREE STREETADRESS 11811 Travelers Palm Dr. 5
on-st-zp | EDGEWATER FL 32132 st |Edgewater, Fl. 32132-3123 3
TITLE D ¥] Datete TITLE [Jchange [ Addition %
NAME MCCULLOUGH, RICHARD NAME
streeT a0oRess | 1811 TRAVELERS PALM DRIVE STREET ADDRESS
orv-s1-2» | EDGEWATER FL 32132 COY-SITP gy .
T ™ 7 T T 0 Deteie TITLE ME AC? [ change [ Addition
NAME MEHALKOQ, TRACY NAME 16578 Jan ,ﬂgr\
street aooRess | 515 JUNIPER STREET ADDRESS
onv-sr2» | EDGEWATER FL 32132 avse  |ED g 2tiAfer A4 3A/I37-
TLE VD O Delete TITLE vl [Jchange [ Addition
NAME MANNING, ERIC N rn Anrd Ny Erre
streeT apoAEss | 2631 TAMURIND DRIVE STREETADDRESS | g § 31 AN ,-o ‘M D br VE’
CITY-ST-2IP EDGEWATER FL 32132 CITY-5T-7IP ¥ ) %
TITLE SD [ Delete TITLE D . O Chenge [ Addition
NavE CLAIN, LISA ANE ‘Z L, LISA
sTREET A0DRESS | 1828 LIME TREE DRIVE STREET ADDRESS X 4 8’ L"m¢ £E£ ﬂr ’V €
orv-st-ze | EDGEWATER FL 32132 omy-s1-2p evigfer, Fep 3937
TITLE D I Delete TITLE ) O ctange [ Addition
NAME MCHALKO, TRACY NAME
staeer ADDResS | 1515 JUNIPER DRIVE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmen

SIGNATURE:

d

t with an address, with all other like empowered.

R RSB EQUIEED) -

does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; thai | am an officer or director
of the corporation or the receiver or trustes empowered to execute this reéport as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

Dl - &3




