2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723286

1. Entity Name

THE SOCIETY OF FORTY MEN AND EIGHT HORSES BREVAR
D COUNTY, FLORIDA, POST 954, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90087 002 ****70.00

Principal Place of Business

241 PEACHTREE STREET 315 NORWOOD STREET
20COA FL 92922 MERRITT ISLAND FL 329534764
3 us

Mailing Address

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN-THIS SPACE

City & Siate Cily & State 4. FEI Number 59‘6 9 Applied For
15 265 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Ceriificale of Status Desired m/Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
SLAVEN, JR. CHARLES E. Street Address {P.O. Box Number is Not Acceptable) _
| 315 NORWOOD STREET
MERRITT ISLAND FL 32953
City FL Zip 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 printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura tequired when reinstating) DATE
ii
9. Election Campaign Financing $5 00 may B Make Check payab{e to
X p gn . ay Be
F“-E Now' FEE }S ‘|$61 '25 Trust Fund Contribution. Added to Fees Depanment of state
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TITLE (] change [ Addition
NAME MCDONALD, JOHN G NAME
staeet sooress (3210 N. HARBOR CITY BLVD., #213 STREET ADDRESS
orv-st-z2p - |MELBOURNE FL 32935 CITY-5T-2IP
TITLE L[} [ pelete TITLE [ Ghange [ Addition
NAME SLAVEN, CHARLES, E, JR NAME
staeer aooness | 335 NORWOOD ST STREET ADDRESS
crv-st-oe |MERRITT ISLAND FL CITY-ST-2P
TTLE - AL — [ Delete TITLE O Change [ Addition
NAME WISEMAN, JOHN NAME - eom o - - -
sTreeT 4DoRess | 1985 WARWICK HILLS DR STREET ADDRESS
orv-st-2r - |ORLANDO FL 32826 CITY-§T-2iP
TITLE 1 Delete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 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 attachment with an gddress, with all other like empowered.
@nfrz .\2;~ vnéwjgg@ n;-/v .
SIGNATURE: T o4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DI

Daytime Phone #

CR2EQ37 (9/01)



