|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000793 Jan 22, 2001 8:00 am
A+ Entiy Name i Secretary of State

INDIAN RIVER MOOSE LEGION NO. 178, INC. 01-22-2001 90145 034 ****6] 25
Principal Place of Business Mailing Address
253 LAPAZ DRIVE 253 LAPAZ DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us us
2. Principal Place of Business 3. Mailing Address l|||||m I‘”l |||I‘ ||“| || m “Il" I|| m |I||| ml”"l ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23-7395688 Not Applicabte
Zip Country dp Country 5. Certificate of Status Desired O ?ggesq:?: ‘:i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B ) Name . } a .
LEXIS DOCUMENT SEHV'CES Street Address (P.O. Box Number is Not Acceptabile)
3953 W.W. KELLEY RD
TALLAHASSEE FI. 32311

City FL Fip 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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable (NOTE: Registared Agent signature raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE 1S $61.25 Trust Fund Cantribution. O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ™ Delete TMe PD [ Change [ Addition
NAME MCCRACKEN, JAMES NAME REBENSKY, PAUL
sTReeT aDpRess | 10 BAYBERRY BRANCH SIRELTADDRESS | 1100 JOHN RODES BLVD., LOT 157
ev-st-2p | CASSELBERRY FL o-s-2P | METBOURNE . FL 32907
TILE D ™ Delete TITLE D ’ o [ change  BX] Addition
NAME REBENSKY, PAUL NAME NEUBECKER, DAVID
STREET ADDRESS | 1100 JOHN RODES BLVD., LOT 157 STREETADDRESS | 4915 LOUVRE AVENUE
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP ORTANDG. FT. 32819_107E
me D O Delete T ! - O change [ Addition
NAME “I"PFARR,BRUCE =" ==~ == = m—e - ne o RNAME L e .
STREETADORESS | 3041 10TH ST STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY- ST-2IF _
TME k) O pelete L O change [ Addition
NAME CALMBACHER, HAROLD NAME
STREET ADDRESS | 253 LA PAZ DRIVE STREET ADDRESS
CITY-$T-21P KISSIMMEE FL CITY-S1-2IP
TITLE D , Delete e D [ change ] Addition
NAME MCCRAKEN, JAMES M. NAME GARCIA, RALFPH
STREETADDRESS § 1) BAYBERRY BRANCH STREET ADDRESS | 2824 EMPTRE PLACE]
Cmv-51-2P CASSELBERRY FL G- ST-2IP SANFORD, FL 32773-5297
TITLE D [ Delete TITLE [ Change [ Addition
NAME REBENSKY, SR. PAUL HAME
STREET ACDRESS | 1100 JOHN RODES BLVD LOT 157 STAEET ADDRESS
CITY -51- 2P MELBOURNE FL CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 regeiver or lrustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Hﬂﬂalp CA L"‘f(}ﬂ CHeR

SIGNATURE: LA REIZE BECARET, o-ragy //’//1/;1@; So7- 355 -5CY7

7 SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytire Phone #

CR2ED37 {10/00)



