e

S

,.--~_2:600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" DOCUMENT # N94000000793

INDIAN RIVER MOOSE LEGION NO. 178, INC.

FILED
QOAPR 10 PH I: 42

Principal Place of Business

253 LAPAZ DRIVE
KISSIMMEE FL 34743
Us

Mailing Address

253 LAPAZ DRIVE
KISSIMMEE FL 34743
us

SECRETART OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

VAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For-
23-7395688 Not Applicable
_ Z‘i e _C_Tj_n_t‘w 7 | Zif_ Country 5. Certificate of Status Desired 0 gg';il‘:feﬁﬁuna'
6. Name and Address of Current Registered Agent ™ B 7-Nameand Addresa of New Registered Agent ~—— —_ .- _
Name
LEXTS DOCUMENT SERVICES
CT CORPORATION SYSTEM S KL E Y "R
1200 S. PINE ISLAND RD.
PLANTATION . 33324
City FL Zip Code
TALLAHASSEE, 32311
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.
4 Blp/nﬁuna‘ typed or printed nark of registered agent and mTe if applicabla, (NOTE. Registered Agent signature reguired whan rains{ating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 tay 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Delete TMLE PD B Change (] Autiton |
NAME POGUE, HAROCLD NAME McCracken, James |
sreeeT aoneess | 247 KNOX MCREA DRIVE #11 swETabRess | 0 Bayberry Branch i
om-st2P | TITUSVILLE FL av s Casselberry, FL. 3
TMLE b O Detete TIME D|Rebensky,Paul bd Change [ Addition |«
HAE PFARR, BRUCE J N 1100 JohnRodes Bilvd. Lot 157
STREET ADDAESS- 3041 10TH-ST - - e STREETADORESS | pr ) hourne, FI
-5 ZF  [ORLANDO FL e s W e i e
TILE D B Dzlete TITLE D Bd Change [ Acdition
OWEN, FRANK E pfarr, SEGUIOINSZ 1 PG ——1
STREET ADDRESS | 3580 SABLE PALM LANE SREETADDRESS | 3941 10th St ~D4720/00--01105--021
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP orlando FT *****BI . J}S *‘**#"»’81 . ’)S
TILE SD K peiete TILE SD ' Change [ Addition
NAME CALMBACHER, HAROLD W. NAME Calmbacher, Harold
STREET ADDRESS | 253 LA PAV DRIVE STREETADDMESS | 253 [,3Paz Drive
arv-st-2F | KISSIMMEE FL omv-st2e |y e s By
TITLE D O velete TITLE D O change (5} Addition
NAME MCCRAKEN, JAMES M. NAME Neubecker R Dave
STREET ADDRESS | 10 BAYBERRY BRANCH STREET ADDRESS
r .
amv-sr2» | CASSELBERRY FL ov-stap | 4915Louver Ave
TITLE D . ' [ petete TITLE DJ' hakiehd [0 Change [} Audition
NAME REBENSKY, SR. PAUL NAME ,
Garcia,Ralph
STREET ADDAESS | 1100 JOHN RODES BLVD LOT 157 STREETADDES | o ™ +Razp P1 SP
CITY-ST-ZP MELBOURNE FL CITY-ST-2IP It i I‘E‘p 1 g ? .
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption siatea’inaééc‘:'ii‘o"r'ﬁ T@.f}?(sﬁ(ifﬁorida Statutes. | further geriify that the information
inclicated 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 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 artachmj'nfgw'th an add?s, withwall othar like gmpowered.
(" AR A Ay —.‘--_, Vow h«p k-n > ) 2
SIGNATURE: tharowa lc aﬂ.mba'c}'leEr—’thﬂﬁiE Secriiery 1/13/2000 401 3485647
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = T T Dae TS “aghme Frone #




