2005 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT (AR) L FILED .

DOCUMENT # N97000005246 Feb 08, 2005 08:00 AM
1. Entity N
y tome Secretary of State
FRATERNAL ORDER OF POLICE, INDIAN RIVER
SHORES LODGE #79, INC.
Principal Place of Business Mailing Address
6001 N. A1A P O BOX 8055
INDIAN RIVER SHORES FL 32963 INDIAN RIVER SHORES FL 32963
T R T [N R
Suite, Apt. #, elc. T ' Sulte, Apt. #, lc. 15t MOORE CROE0S7 (10/04)
City & State ' — City & Siate 3, FEI Number — Applied For
_ ] o o 59-1882680 . Not Appiic
Zp Country Zip County 5. Cerfificate of Status Desired ?g'ggq ]’j\igﬂ"mal
6. Name and Address of Current Ragistered Agent 7. Name and Addrags of New Flnﬂéiéred Agent | 7 .
Name
GIBBONS, SEAN ~ ST — -
6001 N AJA Sireet Addrass (P.O BoxN- b ‘is NotACf:eptable)'
INDIAN RIVER SHORES FL 32963
City ) FL Ep Corje ’

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and’accer
the obligations of registered agent.

SIGNATURE . . R i .- .
Signatura, kped o priated neme of ragistered agsnt and Lle if apphcable (NOTE Regsterad Agent signalure required when isinstating) L i i DATE o L
FILE NOW: FEE 1S $61.25 N ~ .1 9 Election Campaign Financing $5.00 May Bo - . Make Check ﬁayahie to
Due By May1,2005 . |, . . Trust Fund Contribution. Ll addedtoFees Forida Department of State
. e ) '. il . _ R - R \.,_.mﬂ..::,:,:f,.w., S g et
10, QFFICERS AND DIRECTURS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{33 sD O Delete HiLE CTChangs [ Addis
NAME MOONEY, TEDD D NAME
st abpREss $600T N ATA SIRCE] ADDRESS
ClY-S1- 2P INDIAN RIVER SHORES FL 32963 L ) Ciry-§1- 2P .
L D 1 Belete e . HOOOOD220356 O change
Nt BALLAS, EDWARD NAME 208/ 05~8B00R7-005 70.00 .
SFREFT DDReSs 16001 N, ATA STREETADDRESS
CITY-81- 2P INDIAN RIVER SHORES FL 32963 ‘ CIY-S1-ZiP . .
g PD 7 Detete TILE [3J change ~ TJ At
NAME GIBBONS, SEAN NAME
STACET ADDRESS |60071 N A1A STREE T ADDRESS
Gity-ST-2P INDIAN RIVERS SHORES FL 32963 ) . _f ory-sr-zp ] »
THE vD ] Detate NILE C1 change [T At
NAME PUCHALA, LOU NAME
siRect appress | 00T A1A STREE ! ABDRESS
CITY-ST-71P INDHAN RIVER SHORES FL 32963 CiTY-5T-2IF ‘
Ttk E [ Delete 1L O Change [ Adwitc
NAME NANE
SIREET ADDRESS SiPEET ADDRESS
CITY-SI-7iP - o ‘ Y. 50 7P _ _ ‘ e
TLE ’ [ pelete e [ Change ] Awiiita
NAME NAME
STREET ADDAESS SIALET ADDRESS
oTy-st-7 CHY-S1-2P

12. 1hereby oertitf% that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07%3)0], Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 Ii
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: M | /ST 172538 ~wuss”
SIGNATURE AN YPED Q'R FHINT?D NAME QF QOFFICER OR !JIRECTOF'I . : _Dalcl Deytinme Phone # N




