2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 837759

1. Entity Name

INDEPENDENT INVESTOR PROTECTIVE LEAGUE, INC.

Principal Place of Business

7583 W OAKLAND FPK BLVD
béUDERHILL FL 33318

Maxl}ng;- Add ruess
P.0O. BOX 5031

ITS' LAUDERDALE FL 33310

2. Principal Place of Business

3. Mailing Addrass

II

|

il

ll

Il

Suite, Apt. #, ete.

Suite, Apt. #, elc.

Feb 09, 2004 08:00 AM
Secretary of State

i

MOORE CR2ZEQ37 {11/03}
City & State City & State 4. FEI Number - Applied For
Zip Country Zip Gountry . . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent o
B Name

SANDS, MERRILL
8625 N.W. 26TH DRIVE
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number 15 Not Accepiablej

City

FL I Zip Code

8. The above named enlity submits this statement for the pursase 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 - e —
Signature, typed o printed name of registered agent and tile if apphcable {(NOTE. Registered Agent sgnatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to___
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS _ _ 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 3
TIILE PD J Detate nie [J Chenge  [[] Addition
- GORDON, RICHARD A. L
STREET AnpRess | 99 WEST 3RD STREET STREET ADDRESS 0000042073
pnv.stzp  |FREEPORT NY £ITY -ST- 2P {2/ 10/04~80045-005 61.25
TITLE Vb L1 belelz TLE - " [lchange [ Addition
e LILLIN, CHARLES . A
sTREET AopRess | WILSON AVENUE STREET ADDAESS
erv-st-ge {BELLMORE NY Cy- 57-2p
e 8D ) 7 Delete TILLE ) Clchange L] Addition
MAME SANDS, MERRILL NAME
STREET Apppess | 8525 MW, 26TH DRIVE STAEET ARDRESS
QIFY-5T.21P CORAL SPRINGS FL CiFY-5T-2P
MiLE ] Delete e T T Change [ Additien
NAME NAME
STREET ADDRESS GHREET ALDRESS
CITY-§T-2P CITy-§1-2ip
TILE [ petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-S-2IP CITY-ST- 2P
Tl 3 Deleke e i Tl Change ] Addition.
HAME NAME
STREET ADDAESS STREET AUDRESS
CITY-SF.2IP CiTY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Sectian 1 19.07(3(). Florida Statutes. | further certify that the information

indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporanon gr the recever or rustee empowered 1o execute this repart as reguired oy Chapter 617, Florida Statutes: and

changed, or on a

ect as if made under oath; thal | am an officer or director
that my name appears in Block 10 or Biock 11 if

smNATunE:/M.?)Wﬁ W MERR o 5)%@5 {&73’7 g5 249 ) 55/

Daylima Phone &

(GNATURE AND TYPED OR PRINTEDmE OF SIGNING OFFICER Off DIRECTOR




