NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000000793
INDIAN RIVER MOOSE LEGION NO. 178, INC.

Principal Place of Business

Mailing Address

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90032 048 ****61 .25

3

253 LAPAZ DRIVE 253 LAPAZ DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] (02/16/1994
Suite, Apt. #, etc, Suite, Apt. #, efc, 4. FE| Number Applied For
2] 27] X 23-7395688 _ . [ [Not Applicable |
City & State City & State 5. Certifcate of Status Desired ] $8'75 Addjtional
El ;] ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l Egl El EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
‘1200 S. PINE ISLAND RD.
LANTATION FL 33324 8
84| City 85[ Zip Code

FL

SIGNATURE

"Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpol
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submils this statement for the purpese of changing its registered
's board of directors. | hereby accept the appointment as registered

Signgture, typed or printed name of registered agant and litle if applicable. (NOTE: Ragistered Agen! signatute required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [l DELETE 1.4 TITLE PD [Change {3 Addition
NAME POGUE, HAROLD 12NAME OWEN, FRANK
smeeraooress| 247 KNOX MCREA DRIVE #11 1astReeranoress] 1512 LITTLER Dr.
crv-stze | TITUSVILLE FL 14 CITY-ST-2P TITUSVILLE, FL. 32780-5318
TITLE D (1 DELETE 21TIME D ' {Change [ Addition
NAME PFARR, BRUCE J 22 NAME GARCIA, RALPH (JR)
streeTADDRESS| 3041 10TH ST 23STREETADORESS | 2824 EMPIRE PL.
crv-sr-ze__| ORLANDO FL 24cnvstze. | gANFORD,FL.32773-5220
TITLE D [R OELETE 14 TILE ’ [QChange  [] Addition
NAME OWEN, FRANK E. 3ZNAME
streeTADoress| 3580 SABLE PALM LANE 3.3 STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL 34.CITY.ST-ZP
TMe SD ] DELETE 41TME [OChange  [] Addition
NAME CALMBACHER, HAROLD W. 4. 2NAME
sreeTAoDRESs| 253 LA PAV DRIVE 4.3 STREET ADDRESS
CITY-ST-7P KISSIMMEE FL 44 CITY-ST-2P
TMLE D [ DELETE 51TITLE CJcChange [ Addition
NAME MCCRAKEN, JAMES M. 52 NAME
streeTaooress| 10 BAYBERRY BRANCH 53 STREET ADORESS
CITY-ST-2P CASSELBERRY FL 54 CITY-ST-21P
ME D 1 DELETE 6.1TILE [TChange [ Addition
NAME REBENSKY, SR. PAUL 62 NAME
sweeraooress| 1100 JOHN RODES BLVD LOT 157 6.3 STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 64 CITY-ST-20P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signatur
officer or director of the corporation or the receiver or trustee empowers
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE AND

L1

raRoIB EOCBaEHer Secrtary,Director

& shall have the same legal effect as if made under oath; that | am an

d to exacute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

1-407-348-5647
01/07/99

CR2E037 (11/98)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phons #



