2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # N97000005246 Feb 27, 2007 8:00 am
17 Emity Name Secretary of State
FRATERNAL ORDER OF POLICE, INDIAN RIVER 02-27-2007 90011 011 ****70.00
SHORES LODGE #79, INC.
Principal Place of Busincss Mailing Address
6001 N. A1A P O BOX 8055
MG EOC AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
600} NAAR PMB oSS
Suite, Apl. #, olc. Suite, Apt. #, ol 15t MOORE CR2E037 (10/08)
Cily & Stale Cily & Slale 4. FEI Numbor Applied For
Tadan Ruee Shoces,. Fo 59-1882680 Nol Applicable
ap Country 'S'ij‘\ 03 Country 5. Ceriificale of Stalus Desired I:i( ?gggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L ou p cn \c\
. 7] o
GlBBONS, SEAN Siracl Address (P.Q. Box Numbor is Not Acceptable)
6001 N A1A. OO\ N 10

INDIAN RIVER SHORES FL 32963
e Trdan Rived Sho Ltk O
.o ‘, City FL Zip Code
¢ 22963

8. The above named anlity submis this slatement for the purpose of changing ils registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accepl
tho obligations of registorod agenl.

SIGNATURE ‘
: - . CSk';vme“ tynon o mij\u(x%_&:_% ol reaslered aged and Lite d anchenkle INGTE Regsiored Agent sigraliee recirred woen insianing ) DATE
" FILE NOW: FEE |S $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
. Due‘By. May 1, 2007 Trusl Fund Contribulion. U Added to Fees Florida Department of State
10, o OFFICERS AND DIRECTORS 1", ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
1tk TSD [ Delele i P Bhohange 3 Acdition
NAML BALLAS, EDWARD HAMI el Lou
SIREFTADDN S | GOOT N. ATA SIHADDRESS | GOON A AVA
G S1AP | INDIAN RIVER SHORES FL 32963 CY ST 1T en Bwee Shores Fo 2zabz
it PD W i v {(J cange B4 Addition
NAMI GIBBONS, SEAN NAME SV, Mac e
SIRFTTADDRESS | 6001 N A1A I T ADDRSS EOO\ N ALH
¢IV $1:4F | INDIAN RIVERS SHORES FL 32863 UV S P | Fedian Bwel Shoce,, Fo 3TEHT
i vD @ Delete I CJ change [ Addition
Ak PUCHALA, LOU HAMI
SIELTADDSS 1 5001 AtA ST § ADDRE 53
G ST/P ] INDIAN RIVER SHORES FL 32963 CITY ST /1P
e [ Delete 1 [JChange (] Addilion
NAMI NAMI
STREL] ADDRESS SINEE [ ADDR S5
Gl Sl Iy s1 7P
T O petete I [ Change [ Addition
NAME HAME
SIREET ADDRESS SINE]ADDRLSS
oy SI-ap Iy 81 2P
HIN [ Delete i [ Change  [C] Addition
NARE NAME
SIREET ADDRESS SHEITADDRLSS
cIry-SI-7ip Sy S1- 7P

12. | hereby cerlify that the informalion supplied with Ihis filing does not qualify for the exemptions conlained in Section 119, Flotida Statutes. | further cerlify that the information
indicated on his report or supplemanial report is lue and accurate and thal my signalure shall have the sama legal effect as il made under calh; that ! am an olficer or direclor
of the corporalion or the recoiver or rusice empowered 1o execute his roport as required by Chapter 617, Florida Stawies: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl ol ke owered.

SIGNATURE: (/%; C > CW:Z/ 027507 (772)23) er//CBF)

SWE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daynme Phene 4




