2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S20937

1. Entity Name

INDIAN RIVER FLYING CLUB, INC.

Secretary

02-06-2001 90289

Principal Place of Business

P.0. BOX 100053
PALM BAY FL 32810-0053
us

Mailing Address

P.O. BOX 100053
PALM BAY FL 329100053
us

2. Principal Place of Business

3. Malling Address

M

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 06, 2001 8:00 am

of State

035 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0242129 Applied For
Not Applicable
Zi Count 2t nt it
® ouniry ' Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Tt _. S - Name = v e eE s

SCHWECHEL, ‘CI:IRISTOPHER J
1321 PALM PLACE DR

Whalen, Bab

Street Address {P.C. Box Number is Not Acceptable)

PALM BAY FL 32805
318 W. Georgetown Ave.
City Zip Code
Melbourne FL |$5501
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.
SIGNATURE ZA—— Bod Wia a '?hEscbau:-' f/ A 9‘/0}
Signature, typed or printed name af registered agent and title if applicabla {MOTE: Registered Agent signatura fequired whan reinstating) T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
- ) 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tlzzndag;ilr?;u“::ncmg fc?jﬁ?oh;aeife

{See criteria en back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T X0 Delete L T [ Change ) Addition

NAME SCHWECHEL, CHRISTOPHER J NAME Beard, Daniel S.

streeT aobRess | 1321 PALM PLACE DR SRETADRESS (371 Crestview St., NE

orv-st-zr | PALM BAY FL 32605 Cm-ST-2"  |Palm Bay, FL 32907

TILE v O Delete TILE P X }Change (] Additicn

NAME WHALEN, BOB NAME

sweeet aocress | 318 WEST GEORGETOWN AVE STREET ADDRESS

CiTY-ST-2P MELBOURNE FL CITY-ST-ZiP 32901

TITLE - S_ Delete TITLE 7] Change Addition
" NAME | AUDETTE,DAVE- 777 - Xloke. ... NAME T Y\lést “Tim T x¥ '

stReeT apress | 550 NW CORNELL AVE STREETADORESS 151 50 ’ Linrose Lane

CITY-ST-21P PORT SAINT LUCIE FL 34983 CITY-ST-7IP Malahase . 12450

TILE P X T oelete TITLE ST T TETTE [ change X X Acdition

NAME BOWMAN. STEVE NAME Ma YV, Jeffre v

steeT aooness | 550 ESCAROLE ST. SE STREETADDRESS | 1698 Guava Ave.

CiTY-S5T-2IP PALM BAY FL 32909 CITY-ST-2IP Melbourne. FL 39035

Tne [ Delete TIFLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment V\7address. with all other like empowered.

SIGNATURE:

R

= May  Sccrsrang
LBVd

Date

/;z t,_/of (32 739 -7042

nytume Phone #

SWGHEWVPED o?é)(rrsn NAME OF SIGNING OFFICER OR DIRECTOR
& &

CR2E034 (10/00)



