2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # N94000000793
1 By e Secretary of State
INDIAN RIVER MOOSE LEGION NO. 178, INC. 02-06-2004 90029 009 ****70.00
Principal Place of Business Mailing Address
1070 SANTAFEDR .- PO BOX 451661
KISSIMMEE FL 34741 KISSIMMEE FL 34745
us . us
ST i I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
23-7395688 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ﬂ geae-ggq l':gsc;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name .
- 8}(?8?%%%%%2T?{Y)STSE\%TEM J ; Street Addres; (P.O-. éox Number is I;Iot Acceptable) 7 ' E— -
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL 1 Zip Code

8. The above narmed 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

Slgnature, typea or printed name of registered agent and itle if applicable. {NCTE: Registered Agent signalure required when reinstating)

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, 0O Added to Fees

10. FICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

kD ™ it
TITLE Delete TITLE G'c.or ™. Taurwer [ Change  [X] Additien
NAME REBENSKY, PAUL NAME %F 452182

1100 JOHN RODES BLVD., LOT 157 '
STAEET ADDRESS , STREET ADCRESS |
orv-srze  |MELBOURNE FL 32907 CiTv-s1-2p f‘/‘ ssimmee, FU 24745
e L K Deete me RoberT Grier O] Change  [X) Addition
NAME NEUBECKER, DAVID NAME 2450 Bew Frankliv De
sTREET AnpRess (4915 LOUVRE AVE STREET ADDRESS
ov-si.zp  |ORLANDO FL 32812-1025 avsre | Deland, F1, 32720-2/36
Tme D K ek TmE [ Change X Addition
NAME PFARR, BRUCE A - NAME £Au ardl 7. ,? Gm e LQ‘ :
ctheeT o [3041 10TH ST ¥ secisoomss [ /S © 35 Zant? Colpacznt i
crv-s7-zp |ORLANDO FL CTy-ST-20P O lve s , 2, IAF20
e L [T pelete TITLE [ Change [ Addtion
NAME DUFRANE, JOHN J A
sTREET aoprgss | 7 70 LAKE KATHYN STREET ADORESS
orv.srzp  |CASSELBERRY FL 32707 oTY-sT.2

LS
TITLE 3 Delete TITLE [ Change [ Addstion
o o onenr
sTheeT AooRess | 42 STA DR STREET ADDRESS
arvo e |ORLANDO FL 32808-1908 Ciy-st-ap

O - ~
TME T celete TITLE [ Change  [] Addition
NAME HAYSTEAD, JOHN NAME
stapeT anpeess | 2010 APOLLO AVE STREET ADDRESS
CITY-ST-2P SAINT CLOUD FL 34773-9411 CiTY-s7-20P

12. | 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 certify that the information
indicated on this report or supplemental report is true ang.atgurate 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 Ao execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrmegl with an addresg, with gh siier like empowered.

SIGNATURE: A.-.,. 9777 Lanes Geo'me mmww Fe -2 -0y

'

RIRSARD TYPED O PRINTED NAME DF SIGNING DFFIdEH OAf DIRECTOR Dale ! Daylime Phone ¥




