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2008 NOT-F,O__R:P,ROFIT-CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N44395 Feb 15, 2008 08:00 A
1, Enlty Name Secretary of State
INDIAN RIVER COUNTY BOAT ASSOCIATION, INC.
Principal Place of Business Mailing Address _
126 S. PINE ST. 126 S. PINE 5T.
FELLSMERE, FL. 32948 FELLSMERE, FL. 32948 - -
~
01262008 No Chg-NP CRZE037 {4/06)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
’ 65-0319844 ‘ Not Applicable
5. Certificale of Stalus Desired E/ ?az'gfqmmﬂnﬂl

6. Name and Address of Current Registersd Agent

e PNEST DO NOT WRITE
FELLSMERE, FL 32948 IN THIS SPACE

7

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' r'lllo»-;x L inyee ¢ ‘}\frbww: j )”4«(4,4_ ‘ Z~J|-05/
DATE

Signature, typed of printsd neme of registensd aoent snd Ltk i appicable (NDTEWMEIWWMWI\Q]
RER i
FHing Foe Is $61.25 9. Etection Campaign Financing $5.00 may Be RS :
Due by May 1, 2008 Trust Fund Centribution. [0  AddedtoFees PeoLt
‘E_
10. OFFICERS AND DIRECTORS
TIME D
RAME ANDERSON, KEN

STREET ADORESS | 9336 126 TH AVE
ony-sT-28 FELLSMERE, FL 32948

TTLE P -

NAME FRONTZ, DUANE ’ LOGON0Ea01 N4

STREET ADDRESS | 81 §. MYRTLE ST, : 25 NE-B0NTE-003 T 0
st | e 2548 i N2/ 200880072003 70,00
e D i

RAME ROQODE, WILLIAM

STREET ADIRESS | 13425 95TH ST. '
CITy-SI-2P FELLSMERE, FL 32948 DO NOT WRITE

o HE IN THIS SPACE

HEARNDON, MICHAEL
STREETADDRESS | 11 § MAGNOLIA ST
CITY-ST-2P FELLSMERE, FL 32948

TLE

NAME

STREET ADDRESS
Ciry-57-2p

TME

NAME

STREET ADDRESS.
Ciry-S1-2IF

—— o w m—

e S

12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this raport or supplemenial 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statustes; and that my name agpears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other likg empowered.

snem‘run&:/\dﬁ\é)WL Y (oS 21208 (97)-5)(-I$32-

TURE AND TYPED OR PRINTED NANE Daylhna Phone #




