«

FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

Ps?rt(:NtaJmﬁ/I ENT # $20937 02-17-2005 90019 008 ***150.00

. ity

INDIAN RIVER FLYING CLUB, INC.

Principal Place of Business Mailing Address q 3

P.0. BOX 100053 P.0. BOX 100053

PALM BAY, FL 32910-0053 US PALM BAY, FL 32910-0053 US 400195

TS v NCERR AR ERCABTRRAMRICIR
Suite, Apt. 4, efc. Suile, Apt. #, elc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0242129 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
- ...B..Name and Address of Current Registered Agent = . 7. Name and Addraess of New Registered Agent _

Name

WHALEN, BOB X

318 W GEORGETOWN Street Address (P.O. Box Number is Not Acceptable)
MELBCURNE, FL 32901

City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lt e Signatura, typed or printed nama of registered agent and title if applicabls. (NOTE: Registerad Agant signatura required whan reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | BT
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
e T O Deete me ) 5 s W Chage [T Addiion
NAME BEARD, DANIEL NAME BEARY, Panride 7. £
STREET ADDRESS | 371 CRESTVIEW ST NE smecTanpress | 3?7 S ATITviEw ST N
CTY-ST-2° | PALM BAY, FL 32907 CITY-ST-2P Padne I’a.( , FL 32297
e P /H Delete TiE O Change [ Addiion
NAME WHALEN, BOB NAME :
STREET ADDRESS | 318 WEEST GEQRGETOWN AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-57-2P
me |V o __ _Oeee TILE e Ncmnge [ Addition
NAME PEDERSEN, ANDERS HAME Py RsCH 4”)5&_{ T - T
STREET ADDRESS | 1398 MEADOWBROOK RD. STREETADORESS |13 PR MEaPmw FAbar, v,
Giv-s-aP | PALM BAY, FL 32905 OYV-STIP | Phean By . EL  ZT2%08”
THLE S [ Dtete TILE b 3 ] JK Crange [ Addition
NAME MAY, JEFFREY NAME sy, JEFEREY
STREET ADDRESS | 1698 GUAVA AVE STREETADDRESS | It P Gasva Ave, _
- -
omv-s-2» | MELBOURNE, FL 32035 ov-siiP f ME sBonRad L 3293)
TLE O Delece TInE VD ) change  [J(Addiioa
NAME NAME Racix KENMETH
»
STREET ADORESS srecTaooaess | ZAY  ABsdane AP
CITY-ST-21P CITY - 57- 1P PAiarn EA? . Fe. 22%Y
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-Si-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgement with an address, with alt other like empowered.
SIGNATURE: M Diien S. Beand TRéusarid ,zr/,qb:o,-' 321 7125 - 00l s

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dayime Phona #




