2004 NOi’-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 02, 2004 8:00 am

DOCUMENT # N94000002811 Secretary of State
1. Entity N
ity ame : 08-02-2004 90021 008 ****6] 25
MANATEE MOOSE LEGION NO. 58, INC.
Principal Place of Business Mailing Address
11 NE PINE ISLAND RD” 11 NE PINE ISLAND RD
CAPE CORAL FL 33909:2559 CAPE CORAL FL 33808-2559
' 17100 Tam, An, TRt 19§
Suite, Apt. #, etc Suile, Apl. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
Pud va (oxpd FL, 58-1662487 Not Apglicable
Zip Country .?ZE 9&5/»:’ Cotzws A 5. Certificate of Status Desired | Eg'ggu‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~CT-CORPORATION SYSTEM -~ ~——= ~— = — — - —

Street Address (P.O, Box Number is Not Acceptable)

1200 S PINE ISLAND ROAD
PLANTATION;FL 33324

Cily N B FL Zip Code

8. The above named entity. submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signature. typed oi' printed narme of registered agent and utle if applicable. (NOTE: Regsiered Agent signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] X Added to Fees
10. - ‘ OFFICERS AND D REC+0H$ 1. ADDITIONS/CHANGES TO OFFICERS AND DlﬂE(EfOHS N 10
TILE D _ 7 Delete TILE [ change [ Addition
NAME ELMORE, JEFFREY NAME
STREET ADDRESS | 2503 APACHE STREET STREET ADDRESS
cv-stzp | SARASOTA FL 34231-5009 CITY-ST-ZP
e sD . O Celetz TITLE [T Change [ Addition
NAME WILLIN, ROBERT F NAME
STREET ADoAess | 5698 INVERNESS CIR STREET ADCRESS
CITY-51-2IP N FT MYERS FL i CITY-ST-2IP
™me - B o B . [doeler - - § TLE . , ~ [Ochange [ Addition
NAME BERGAU, GECRGE J ‘ NAME :
STREET ADDRESS | 115 SW 52ND STREET o . STREET ADDRESS _
CIFY-ST-2IP CAPE CORAL FL 33914-7108 CHTY-ST-21P
TILE D 7 Delete TITLE [ Change [ Addition
NAME DEL CORSO, STEPHEN J NAME '
STREET ADDRESS | 28786 CARMEL WAY STREET ADDRESS
CITY-ST-2IP BON'TA SPR]NGS FL 341 34 CITY-ST-2IP
PO it
TILE B Detete FITLE 1 Change [ Addition
e TERLUNEN, ROGER o
sineet appaess | 946 STH AYE NORTH STREET ADDRESS
CiTY-ST-2IP NAPLES F'— 34108 CITY-S1-2IP
TIME Po : O3 Delets THLE {JChange [ Addition
RAME VML Pﬂfdev P NAME
sweeTaooass | Jo HAwAr Glvo, STREET ADDRESS
CTY-ST-2P | AfaPlers FL. T¥rr2. CIry-ST-27

12, | hereby certify that the inforration supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal 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 repcrt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlaphmen an address, with ali o i red.

SIGNATURE:

7.30,0Y 2.39.4%3. 357,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




