FILE NOW: FILING FEE IS $61.25 FILED

NOMPROFIT FLORIDA DEPARTMEMT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 i i DIVISION OF CORPORATIONS Se Cl‘etal’y Of State

DOCUMENT # N94000000793 9)
AR AT R A

1. Corporation Name

INDIAN RIVER MOOSE LEGION NO. 178, INC.

Principal Place of Business Mailing Address
f(?gs 'I—sil AEZE ?‘EI%E?Q ﬁfgsmmzé 2?%&743 3. Date Incorperated or Qualified
us us 02/16/1994
4. FEI Number Applied For
23-7395688 Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Celificate of Status Desired O $8.75 Addltional
;' =6 Fee Required
Tl Suite, Apt. ¥, elc. Sulte, Apt. ¥, stc, - 6. Election Gampalgn Financing $5.00 may Be
E‘ EI Trust Fund Contribution ] Added to Fees
City & Stae City & State 7. Is this nonprofit corporation a homeowners association?
;3] 25] Evyes no
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibla
m E] E‘ m Personal Propery Tax due Juna 30. Oves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPGRATION SYSTEM 82| Strest Address {P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 8
84| City 85| Zip Cede
FL [

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registsre:
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 6170503, Florida Statutes.

SIGNATURE Sigrature, yped of printed name of registered agent and tide it applicable. (NGTE: Registered Agent signatura raquired whan relnstating) DATE

12. OFFICERS AND DIRECTORS 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] necere 11TME - [ {change  [_I Addition
HAME POGUE, HAROLE 1.2 NAME

smeeT apoRess | 247 KNOX MCREA DRIVE #114 1.3 STAEET AGDAESS

CITY-5T-ZP TITUSVILLE FL 1.4 GITY-ST-2IP

me D L peLete 21TMLE [ changs [ Additian
NAME PFARR, BRUCE J 2.2 NAME

sTReET appRESS | 3041 10TH ST 2.3 STREET ADDRESS

GITY- S1- 1P DRLANDO FL 2.4CITY-ST-219

TITLE D [} pELETE i B [ IcChange [ Addition
NAME OWEN, FRANK E. 8.2 NAME

stReer aoDress | 3580 SABLE PALM LANE 3.3 STREET ADERESS

oIy -ST- 21 TITUSVILLE FL 34, CITY-ST-2IP

TITE SD L1 DELETE L1TITLE | | change LI Addition
NAME CALMBACHER, HAROLD W. 4, 2 NAME

streeT apomess | 253 LA PAV DRIVE 43 STREET ADDRESS

OITY - ST-21P KISSIMMEE FL 44 CITY-ST-2P

TME D ] nESETE 5.1 TNLE [Jthange L] Addition
NAME MCCRAKEN, JAMES M. 52 NAME

streer apoess | 10 BAYBERRY BRANCH 5.3 STREET ADDRESS

CITY- ST-2IP CASSELBERRY FL 54 CITY-§T-2°

mWE - D 1 oeLETE 61 TILE [ 1 Change [T Addition
NAME REBENSKY, SR. PAUL 6.2 NAME

steeT anoress | 1100 JOHN RODES BLVD LOT {57 6.3 STREET ADDAESS

EITY-ST-2P MELBOURNE FL 6.4 CITY-ST-2F

14. | hereby cerltr[ny that the information supplied with this filing does not qualify for the exemtﬁtion stated in Secticn 119.07(3)(i), Florida Statutes. 1 further ceriiy that the Information
indicated on this annual report or supplemental anmyatl report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an
oificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

E DEOUNDIO IRl b Sen sz97

SIGNATURE:

CR2E037 (10/97)



