1
T S
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am g

DOCUMENT # N94000000793 Secretary of State
1. Entity Name 01-15-2003 90292 016 ****g] 25
INDIAN RIVER MOOSE LEGION NO. 178, INC.
Principal Place of Business Mailing Address
1070 SANTA FE OR PO BOX 451661
KISSIMMEE FL 34741 . KISSIMMEE FL 34745
us us
s v A A
Suite, Apt. #, etc. , Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-7395688 Applied For
: . e e -+ 7 o NOt Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, TURNER Street Address (P.0. Bax Number is Not Acceptable)
1070 SANTA FE DR
PO BOX #451661
KISSIMMEE FL 34745 oy FL [0
8. The'.above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regigtered agent. /
-~
SIGNATURE éﬁ? 2 C—/&—C’?C-&g l e SO 2
Signature, typad or uﬁ@ nama of regiofafa‘a’agent and titls it applicabie. (NOTE: Registered Agem signatura raguired whan reinstating) DATE
\ 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributior. Added fo Fees Florida Department of State
o
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ] Delete TITLE [ change [ Addition g
NAME REBENSKY, PAUL NAME 2
STREETACDRESS | 110 JOHN RODES BLVD., LOT 157 STREET ADDRESS P
ar-s12° | MELBOURNE FL 32907 oin-7-2e g
TITLE D : [ Delete TITLE [J Change [ Addition % !
NAME NEUBECKER, DAVID NAME e S I
STREET ADDRESS”| 4915 LOUVRE AVE o T STREETADDRESS [+~ © TR T E LT e T TmTT
CITY-51-2IP OHLANDO FL 32812_1025 CITY-8T-2IP H
TE D [ pslete TITLE [ change [ Additien {
NAME PFARR, BRUCE NAME ’;
STREET ADDRESS | 3041 10TH ST STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-ST-2iP
TILE D X Delete TILE JO ) \ p ] Change [ Addition
NAME GARCIA, RALPH NAME I" N J.K_ D(L E}R"a NE AR
STREET ADORESS | 2824 EMPIRE PLACE e aooess | 1 70 Lake K N _
CT-St2P | SANFORD FL 327735291 omv-51-2¢ Mg M. BRI
m ) - 4 Ch Adet
o MCCRAKEN, JAMES M. Poces i OTMmeER R . g G-ge D D
sTReET ADGRESS | 10 BAYBERRY BRANCH sweeraooness | S/ Lo (Ve s‘f'q_. P,
CrY-ST7¢ | CASSELBERRY FL aeste | Orfanvdo, Ff 32808 —/F0F ;‘
TITLE D N Delete TILE it 1 [ change [ Addition §
NAME REBENSKY, SR. PAUL NAME J— Ok N H @ S+e. 3 A k
STREET ADOAESS | 1100 JOHN RODES BLVD LOT 157 smeataooness | SO10 AR o o fue i
_omest-2e | MELBOURNE FL st | Sanat Qo d, Fl. 347273-9¢2/
12. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flo‘r'ida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall haye'fhe 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 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowerad,
-
L2 . - /,
SIGNATURE:Q" o=l Yo7/a3 Sy 7~ 933 -5507



