NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

ODGE #79, INC.

DOCUMENT # N97000005246

1. Corporation Name

_ FRATERNAL ORDER OF POLICE, INDIAN RIVER SHORES L

Principal Place of Business

6001 N. A1A
INDIAN RIVER SHORES FL 32963

Mailing Address

6001 N. A1A
INDIAN RIWVER SHORES FL 32963

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90098 035 ****6]1 .25

UL

i

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quadifed
el 6] GO0 NV A A 09/15/1997
Suite, Apt. #, etc. - T T [~ Suite,Aptr#, etCy ——e - eee . .|.% FE! Number ) Applied For
Ia , f 27] Yo Ro« BO 59-1882680 ~ " - -7 —~—["-|Not Applicabie-
City & State City & State $8.75 Additional
. . . 5. Certifcate of Status Desired O y 5
E . m A b . Q‘\u & Srorey ,‘H__ . Fee Required
Zip Country Zip Country , 6. Election Campaign Financing $5.00 ay Bo
;‘ ‘I‘i] E] 3 'Z—CLCL‘S m uUsS F)— Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
' 81| Name
GOLDBERG. HOWARD L 82| Strest Address (P.O. Box Number is Not Acceptable)
6001 N AlA =
INDIAN RIVER SHORES FL 32963
. 84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ch

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

anging its registerad

as registerad

Sigrature, typed o printad name of registered agent and title if applicable. (NOTE: Regt: d Apant sig) required when al DATE
1. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ‘ [ BELETE 11TMLE OChange [ Addition
NAME GOLDBERG, HOWARD L 1.2 NAME
streeTanoress| 6001 N A1A 1.3 STREET ADORESS
crv.stze | INDIAN RIVER SHORES FL 32963 14 CITY-ST-2ZP e
TME VD ﬂDELETE 21TME vV D [ Change /E(Addmon
NavE PUCHALA, LOUIS 22N Croshy, Williem
- streeTaooress | G001 N ATA o - 0 L. . . 23 STREET ADDRESS » Al .
ovsize | INDIAN RIVER SHORES FL 32963 - Lo €25 Q.. K(..325¢3
TME SD [J DELETE 31THLE ’ [COChange [ Addition
NAME HOYT, SHAWN 32 NAME ’
streevaporess| G001 N. A1A 33 STREET ADDRESS
erv-st-ze | INDIAN RIVER SHORES FL 32963 34.CITY-ST-2P
TALE 0 1 DELETE 41TME {Q¢Change  [JAddition
NAME BALLAS, EDWARD 4.2RAME
streetaooress| 6001 N. A1A 43 STREET ADORESS
emv-st-zp | INDIAN RIVER SHORES FL 32963 44 CITY-8T-2P ‘
TME ] DELETE 51 TILE Cnange [ Addition
NAME §2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P . . SACITY-ST-2IP
RUTEEEE S {] DELETE 6.1 TME {JChange  [JAddition
e 6.2 NAME -
STREETADDRESS| ' 83 STREET ADDRESS
CITY-ST-21F 64 CITY-5T-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual 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 re

i

7,

cpiver or

fwith an address, yith all other like empowered.

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(e 2Y.ust

0021591

CRZE037 {11/98) - —-

3{/@/41 -

“SDaytime Phone #



