2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005246

1. Entity Name

ODGE #79, INC.

FRATERNAL ORDER OF POLICE, INDIAN RIVER SHORES L

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90039 0039 ****70.00

Principal Place of Business

6001 N. AtA
INDIAN RIVER SHORES FL 32963

Mailing Address

6001 N. A1A
P O BOX 8055

INDIAN RIVER SHORES FL 32963

408302

2. Principal Place of Business 3. Mailing Address

I

AN

L

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1882680 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Cesired $8.75 additional
Fee Required
~- 7= 6.”Name and Address of Gurrent Registered Agent . -~ = - ~7. Name and Address of New Registered Agent . .. _ _ .
Name
NOLAN. BRIAN 4 Street Address {P.O. Box Number is Not Acceptable)
6001 N A1A
INDIAN RIVER SHORES FL 32983

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGMATURE
Signaturs, typed or prinied name of registarad agent and titls if applicabia. (NOTE: Ragistered Agent signature required when reinstating) DATE
! . 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmeﬁt of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TTLE sD %Degeze TITE S [Jchange [ Addition
NAME HOYT, SHAWN NAME T2dd Mooae
STREET ADDRESS G001 N. A1A STREET ADDRESS | £ OO | N RIS
crv-si-2¢ | INDIAN RIVER SHORES FL 32963 OS2 [eSian River Svoces B 32463
TNLE L)) [ Delete TITLE [ Change  [J Addition
NAME BALLAS, EDWARD NAME
STHEET ADDRESS | 6001 N. A1A STREET ADORESS
~Cy-51-2P==<<| INDIAN-RIVER-SHORES -FL 32983 .- - — - . = — _QJOWSLIE | e i o o e
TME PD ‘Ijggme TIME F ' $Change [ Addition
HAME CROSBY, WILLIAM B NAvE I3ciemn  Nojan
STREET ADDRESS | 6001 N ATA sTREET ADORESS | OO N A A
env-st2¢ [VERO BEACH FL 32083 ov-S-22 vt RuuecSreres, PO 224673
TITLE VD S;Deletg TIME v Q\Change O Addition
NAME PUCHALA, LOUIS G NAME Joe Ruwewntrer
STREET ADDRESS | 5001 ATA STREETADORESS | GO A/ A A
onv-s-2¢ | VERO BEACH FL 32963 ar-stp [T i Riced Shoces, FL ZR963
TIILE O Delete TIME (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Eeb TS EETIRE <) Benllas /4

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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

[oe <6328 Zes™Y

b Bl Bl I A BAES Tnr R RS P S AREEE AL

Mot e T —

CR2E037 {9/01)



