FILED
2004-NOT-FOR-PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT (AR) :

DOCUMENT # 723286 ‘ ecretary of State
1. Entity Name 03-15-2004 90031 025 ****70.00
THE SOCIETY OF FORTY MEN AND EIGHT HORSES
BREVARD COUNTY, FLORIDA, POST 954, INC,
Principal Piace of Business Mailing Address
™ TSRS o 56403046
2. Principal Place of Business 3. Mailing Address ”“H” |||llmmmu Im ‘lul]m”ﬂmmmmlmw
Suite, Apt. #, eic. Suite, Apl, ¥, etc. MOORE CR2EQ37 (11/03)
City & State City & Staie 4. FEI Number Applied Far
: 59-6159265 . Nat Applicable
v Country o Country 5. Centficais o Staws Desied [ f:;’?q Addtonal
6. Neme and Address oi Current Registersd Agent 7. Name and Address of Now Rogistersd Agent
IR R — % - H - - . LS el Na:_ne -tah - — - T m—— - m— ik el m o e c -
SLAVEN, JR CHARLES E. - Fope——
315 NORWOOD STREET Swreet Address {P.O. Bow-Number 18 Nol Acceptable)
MERRITT ISLAND FL 32953
City FL l Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE
Sgratxe. yped o Dratad haTe of registarad soent wnd lire d zpolcatie. {NOTE: Rargi AQene s QU wiey ang)
CENO "“i:EMEZr 5 1961 ] 8. Election Campaign Financing $5.00 mayBo
i Trust Fund Contribution. O Added to Fees
RE % i 3 T by o Py ot PR R
10, OFFICERS AND DIRECTORS P n. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
L) SD =t ;
TILE Delete e nenge [ Addition
e MCDONALD, JOHN G L Nz ROFERT ABE ﬂ’ﬂT"D”Y
siree aporess | 3210 N. HARBOR CITY BLVD., #213 sweeanoress | §F 3E edwor { b A’a-? 7
ov.srp  |MELBOURNE FL 32995 o | cocom FL.3ZVRTH 965
TIME TO O Dekete e Ochange 3 Addition
R SLAVEN, CHARLES, E, JR NAE
sTReET Appeess [ 315 NORWOOD ST STREET ADDRESS
arv.sr.zp |MERRITT ISLAND FL P,
me PO 00 Delee n [ Change 1 Addition
TWME T WISEMANUOHNTTTT e e - — == ltwE T T —_— B L R e ————— s U
srreer anoress | 126 FOREST LAKE DR. STREET ADDRESS
cmy-sr-ap |COCOA FL 32926 oy §7-29 T _
e i 3 Orleie THE : Dchange [ Addilion
- WALKER, JOHN NAVE
STREET ADpRESS | 3990 ARLIFT ST. STREET ADGRESS
amv-stze  |PORT ST. LUCIE FL 32927 iy -
e O oe e vD . Olcrage  [Wagaion
NAME “ NAME ALVIA {‘EDE‘? Zﬂ
STREET ADDRESS serTacoRess | 3 ﬂ,qm/?ow A FL 32937
CITY-ST-2P CITY-51-21P Sata //l te Bea;
e 3 Deizte e - Clchange [ Aadition
HAME HAME
STREET ADORESS STREET ADDAESS
CTY-§3- 2P CNY-51- 29

12. 1 hereby cerify that the information supplied with this Fling doas not qualify for the exemption siatad in Section 1$9.07(3Xi). Florida Statutaes. | further certify thai Ine intormaticon
indicated on this repart or supplemental report is ue and accurate and that my signature shall have the same |egal eftact as if made under oath; that | am an officer or director
of Ihe corporation or ne recewver ar
changed. ar on an atachment with/4

SIGNATURE:

1ee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it




