FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE

v Sandra B. Mortham

& Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

N43346

(8)

INDIAN RIVER COMMUNITY TENNIS ASSOCIATION, INC.

OOV A

Princpat Piace of Business Mailng Address
50 HONEYSUCKLE LANE P O BOX 7187
VERQ BEACH FL 32863 VERQ BEACH FL 32961
us 3. Date Incorporated or Qualified 3a. Date of Last Repont
05/10/1991 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 650262010 Not Applicable
Sule, Apt # etc. Sute, Apt. 4, etc. 5. Certficate of Status Desirad 0O $8.75 Add_ilional
22 (27) Fee Required
City & State Gity & State B. Elaction Campaign Financing [ $5.00 May Be
23 m Trust Fund Coniribution Added to Faes
2ip Country Zip Country B. This corporation has liablity for intangible tax under s. 189.032,
24 [25] 129 30 Florida Statutes O ves B No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name C
ouurhiek, NaweN
GOLLNICK, NANCY 83 Svest Address (PO, Box Nuniber s Not Acaeptabie]
3002 TWIN LAKES TERRACE \D4 43xd BDtenue
APT 203 83
FT PIERCE FL 33451 84| Gy N 85| 2 Gode
et Beadn FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the cbiigalions of, Seclion B17.0503, Florida Statutes,

-

senaTuRE TN AvaeN V,G&Q_l.\.\,uc&____. SR O _ ‘o lqb

Shpeatare tyoed oF pr ted nan e of registerss agecl &l tile ©* apphi an (NOTE Regislerad Agent signafina Feguairad anstating) DATE
12, OFFICERS AND DIRECTORS 13. T N JADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN 12
TILF PD [CJOELETE 11TILE [ Change [ Addition
N GOLLNICK, NANCY 121
simeeranoness | 4230 6TH LANE S.W. 13 STREET ADDRESS
CITY-SI- 2P VERO BEACH FL 14000Y-31-21P
Tt VD CJorLeTe ZITIE [lchange  [J Addition
hat HAYWOOD, LORI 22002
STREET 4DDR5S | 235 20TH AVENUE 23 STREET ADDRESS
Cify-SI-21p VERO BEACH FL 2 4CTY-81-2IP
TITLE SD [CJDELETE 31TITLE [Change ] Addition
NAME ZAPF, SHIRLEY 32 NAME
stReeTaDoRess | 565 GUILL WING DRIVE 33 STREET ADDRESS
CilY-ST-2iP VERO BEACH FL 34 GHY-ST-2IP
TITLE ) CIDELETE 41 TILE [CChange [ Addition
MAME FiSH, SALLY 4 2 NAME
staeer aooress | 601 HONEYSUCKLE LANE 435TREET ADDRESS
CITY-ST-2IP VERO BEACH FL 44 CITY-5T-2P
TITLE CI0ELETE S1TILE [OcChange [} Addition
NAME 52 NAME
STREES ADDRESS 5 3 5TREET ADDRESS
CITY-5T- 21P 54 CiTY-5T-2IP
TITLE [CIDELETE 61TITLE [CJchange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drreclor of the comporation or the receiver or frustee empowered to executa this repor as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Black 13 f changed, or on an attachment with an address.
SIGNATURE: "2&&@&2 ACS)- DA - A
e Daytime Prone #

GNING QFFICER OR DIRECTOR

CR2E037 (12/95)




