FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg a

CORPORATION athorino Harrls
ANNUAL REPORT oot s Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90175 041 ****61.25

DOCUMENT # N96000002443

1. Corporation Name

VERO BEACH/INDIAN RIVER SURF LIFESAVING ASSOCIAT s e .
[ON, INC.
Principal Place of Business Mailing Address
PO BOX 643129 PO BOX 643129
VERO BEACH FL 32964 VERD BEACH FL 32964
us - us :
.I. .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed | B
il
m m 05/02/1996 {
A—SulterApt-#rete—— - T — ~ Suite, Apt. #; etc. : j 4. FEINamber — - Applied For | &
22 |27] 65-07007 11 Not Applicabla { §
City & State City & State it iy
ty ty 5. Certifeate of Status Desired ~ [J $8.75 Additional .
E‘ ?B-I Fee Required ! i
Zip L Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be ‘ |
{24] S Jas] |29] [30] Trust Fund Contribution Added to Faes 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
v, ’ 81| Name : i
ELWARD, DAN|E|. J 82| Street Address (P.O. Box Number is Not Acceptable) bl
183 FILBERT ST . {
. i
SEBASTIAN FL 32958 - 83 {1
34| Cily FL |as| Fip Code i 1
I
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 3 !
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I
agent. | am fan;lil'rar with, and a(@ the obligations of, Section 617.0503, Florida Statutes. ) i
. -~ rl 1] H
SIGNATURE _Oenasne & -~ Chura 5/5/ 9% |
Signature, typed of printed name Of registerac agent and thie ¥ applicable. {NOTE: Registered Agent signature required when rewnstating) DATE o N
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_ ‘ i
TME D [ DELETE 11 TME v.P. X[Change [ Addition | T | i ‘
NAME FRANCOEUR, WILLIAM B 12w Won S BL | - CodeaT 51
sreetaooress| 5014 DEER RUN DR 13STREETADORESS] VA & WAABY  SEET S
GITY-ST-2IP FT PIERCE FL 14CITY-ST-2ZP SEAmsTImed, FL 229 S? & =
TME T - [ DELETE 21 TME ' CicChange  [JAddiion; O -
NUE - FRAZIER, JOHN 22NAME
streeT aooress| 8445 CAMPBELL AVE 2.3 STREET ADDRESS "
CTY-$T-2P SEBASTIAN FL 2.4 CITY-ST-2P
TME D [ DELETE 11 TILE ClChange | Addition 1
NAME ELWARD, DANIEL 32 NAME
smReeTanoress| 183 FILBERT ST 33 STREET ADORESS
CITY-ST-2P SEBAST'AN FL 34.CITY-ST-ZP : .
TITLE VP [ DELETE 41TME ClChange [ Addition
HAME RIECK, NATHAN 4. 2NAME
streetAooress; 1609 QUAKER LANE 4.3 STREET ADDRESS ]
CITY-$T-2P SEBASTIAN FL 44 CITY-57-2IP }
TIME D [ DELETE 5.1 TILE [[Change  []Addition
NAVE GOLDEN, TONY szMAVE |
streetaopress| 1015 CLIPPER RD 53 STREET ADDRESS ;
arv-stze” -|-VERG BCH FL 32963 54 CITY-ST. 2P H
mme - | P [ DELETE 6.1 TTLE [JChange  [IAddition 1
HAME RIECK, NATHAN 52 NAME
streeraporess] 1609 QUAKER LN 5.3 STREET ADDRESS :
CITY-ST-ZP SEBASTIAN FL 32958 64 CITY-5T-2P ;
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information H
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like ampowered.
14 R e ] mEo
SIGNATURE: O SIGE&LEE SIEQUIRED 51 </ G Sl - BS- e 1(
SIGNATURE AND TYPED OR m ED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytimeé Fhene # 1 ‘




