2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000005246

1. Entity Name

FRATERNAL ORDER OF POLICE, INDIAN RIVER
. SHORES LODGE #79, INC.

Secretary of State

03-02-2004 90014 019 ****70.00

Principal Place of Business

6001 N. ATA
INDIAN RIVER SHORES FL 32963

Mailing Address
P O BOX 8055

INDIAN RIVER SHORES FL. 32963

2. Principal Place of Business 3. Mailing Address

IR

il

il

Suite, Apt. #, etc. Suite, Apl. 4, eic.

" Mar 02,2004 8:00 am

LY

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Apglied For
. 59-1882680 Not Applicable
Zip Cauntry Zip Country - o $8.75 Additional
5. Certificate of Status Degired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
I e L S oG ibbons . - i
NOLAN’ BRIAN J Street Address (P.O. Box Number is Not Acceptable}
6001 N AtA 6 00| AL 1A
INDIAN RIVER SHORES FL 32963
City FL | Zip Code
T oy R'\Uff Shoces 324963

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

the obligationTﬁm.
—_—
SIGNATURE

Sras L85 s

T
Signature. Yyped or Mame of registered agsnmmicams

(NOTE: Ragisterad Agent signalure required when ransrating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE Sb 1 Dslete TmE PO CioChange  TR.addition
NAME MOONEY, TEDD D WAME Sean Hibbons

streer anorecs 6001 N ATA STREETADDRESS | ol AN ALA

CITY-ST- 2P INDIAN RIVER SHORES FL 32963 CITY-ST-21P Fd tam Rawer Sne e, B 32967

TITLE D ] Detete HUTLE Jehange  [J Addition
e BALLAS, EDWARD it

sTReey anpRess |BO01 N ATA STREET ADDRESS

orv-size  |INDIAN RIVER SHORES FL 32963 S

TILE PD ﬁneqele TILE [l change  [J Addition
wme - |NOLAN,BRIAN . - S A | N B e o et
STREET ADDRESS [BO0T NATA STREET ADRESS

CITY-ST-2IP INDIAN RIVERS SHORES FL 32963 CITY-ST-21IP

T vD O Detete e I Crange [ Additicn
NAME PUCHALA, LOU NAME

streeT apDRess |BO0T ATA STREET ADDRESS

cirv-s.zp | INDIAN RIVER SHORES FL 32963 eTy_sT. 20

TILE ] Delets E [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LITY-ST-2IP

TIME 1 Delete TIIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i 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 cath; that | am an officer or directer
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 address, wj

SIGNATURE:

all other like empowered.

SEAD b 1BBod S

2-24 -0/  aqq-aniazy

54

ATUR! )HﬁPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daylime Phone #




