2000 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002443

1. Entity Name el te

VERO BEACHIINDIAN RIVER SURF LIFESAVING ASSOCIAT

Principal Place ¢f Business

PO BOX 643129
VERO BEACH FL 32964
us

Mailing Address

PO BOX 643129
VERO BEACH FL 32964-3129
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90096 048 ****6] .25

AT

DO NOT WRITE IN THIS SPACE

I

| City & State City & State 4. FEI Number Applied For
650700711 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent _..-_ 7. Name and Address of New Registered Agent
MName
Street Address (PO, Box Number is Not Acceptable’
ELWARD. DANIEL J ree ( X er pable)
183 FILBERT ST
SEBASTIAN FL 32958 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. A (NC_)TE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10, - ° 1 S _' v Uiz 1 QFFICERSAND DIRECTOFIS Fon 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e Delete TLE biectol- O change (A addiion |
NAME FRANCOEUR WILLIAM B NAME STEVE MyES 2
STREET ADDRESS | 5014 DEER RUN DR STREETADORESS | A (o (M STOEST SO o
CITY-ST-21P FT PIERCE FL B omv-st-ze [(UERO Ottt el 2290 §
THLE T A Delete TIMLE TLEA 5wu§fl —_ Change [ Addition [
NAME FRAZIER, JOHN HAME 1A fia o LyEse. .
STREET ADDRESS | 8445 CAMPBELL AVE STREETADDRESS | oA CYVawe L. L)’
onv-s7-2° | SEBASTIAN FL . IS, | SEBasTit) | ELAB2 RS e e o
TILE D : [ Delete TITLE [ Change [ Addition
NAME ELWARD, DANIEL NAME
STREET ADDRESS | 83 FILBERT ST STREET AGDRESS
orv-st-2¢ | SEBASTIAN FL CITY-S7-20P
I VP O] Dekete TiTLE O Change ] Addition
HAME WOYSHNER, ROBERT NAME
STREET ADDRESS [ 118 MABRY ST - STREET ADDRESS
CHTY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TME D A Detete TILE diger ot ] Change _Z’Addilinn
NAME GOLDEN, TONY NAME MaTH AR RIECK
sTreet aooress | 405 CLIPPER RD STREETADDRESS | Lo OR QRua ol Lo
CHTY-ST-21P VERO BCH FL 32953 CITY-ST-ZIP LERASTWA M , '.1 229 58
TITLE P ) ) . B/Delete THLE %6‘ DE ] Changs Z, Addition
NAME RIECK, NATHAN KAME AARDL Lguy
STREET ADORESS | 1609 QUAKER LN STREET ADDRESS Sr AD ET. WOALTOW AVE.
CITY-ST-2IP SEBASTIAN FL 32958 CITY-8T-2IP “3‘ E0.0S EL }»A =L [
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNETVES FROUIS (s
SIGNATURE: DaSIGNETRE FOUIIDS 9% o afa5/00  Sel- 33 6146
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RE Data Daytima Phona #




