FILE NOW: FILING FEE 1S $61.25

NONPROFIT e 4 £y FLORIDA DEPARTMENT OF STATE
CORPORAT\ON s Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 s

DOCUMENT # 710187 (6)

1. Corporation Name

STUART LODGE NO 1282, LOYAL ORDER OF MOOSE, INC.

RSO

Principal Place of Business Mailing Address
2454 SE INDIAN AVENUE 2454 SE INDIAN AVENUE
P.O. BOX 506 PO. BOX 506
STUART FL 24935 STUART FL 34935
3. Dats Inco:aoraled or Qualifiec 3a. Date of Last Aeport
01/10/1966 (4/26/1995
2. Princinal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 23-7161400 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
uie, ApL. 8, et ufte, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
22 ;] Fea Required
City & Stale City & State 8. Election Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabikty for intangible tax under s, 199.032,
;l 25 29 ?6] Florida Statutes O Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
c T CORPOHARON SYSTEM 82| Stwec! Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City FL |35! Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintmient as registered agent, | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ———
Signature, typed or panted nare of registered agent ars tite iF apgd calle [NOTE" Fleg stered Agent Signatuns reguired whan rairstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDMTIONG GHANGES 70 OF FICERS AND DIRECTONS IN 12
TLE D CJDELETE 11TINE [lChange [ Addition
NAME HARTLEY, JAMES 12 NAME
ereer aponess | 2573 MARIPOSA 1.3 STREET ADDRESS
CTY-ST-7P PORT ST. LUCIE FL 14 CiTY-ST- 2P
TTLE GD [JOELETE 21 TLE Clchange [ Addition
NAME DOWD, PAUL 29 NAME
sreeraooress | 7710 SE FORK RIVER DRIVE 23 STREET ALDRESS
CITY - ST-71P STUART FL 2 ACITY-ST. 2P
TTLE DS [C1DELETE A1TITE [CChange {7 Additien
NAME BILLINGS, CHARLES J2NAME
sweer anchess | 1601 E 11TH 8T 33 5TREET ADDRESS
CITY-ST- 7P STUART FL 34 CITY-ST-2P
TITLE bPG [DELETE 41 TITLE Ccrange [ Addition
NAME NEFF, GLENN 4 2 NAME
staeeraooress | 2008 AMHURST 43 STREET ADDRESS
CITY-ST- 2P STUART FL 44CITY-57-2F
THLE 114 [CJDELETE 5.1TITLE fchange [T Addition
NAME JONES, ROBERT T 5.2 NAME
smeeracoress | 2454 SE INDIAN ST 5.3 STREET ADORESS
CTY-5T- 2P STUART FL 54 CATY-ST-2F
THLE D CIDELETE 6.1 THLE CJcthange [ Acdition
NAME HELMS, JOHN £2 NAME
sreeraconess | 3047 SW CEDAR TRAIL £ 3 STREET ADDRESS
CITY-S1- 2P PALM CITY FL 64 CITY-51-2IP

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntariiy fumished and doas nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or directer of the corporalion or the receiver or Trustee empowered to execute his report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attach(nje;n witrl(an address.
7 . . ARKes, A.?///Iw_s L
SIGNATURE:CZZ Ly,  Secheran, oo, t-00m96  \gon)27aye.
e

EIGNATURE AND TYPED OR FZNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Proes ¥

CR2E037 (12/95)




