2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DQCUMENT #710187
]é'fcﬁmﬁlgaﬁonee NO 1282, LOYAL ORDER OF MOOSE,

Secretary of State

01-20-2004 90041 044 ****g] 25

Principal Place of Business-_
2454 SE INDIAN AVENUE
P.0. BOX 506

STUART, FL 34995

Mailing Address

P.0. BOX 506
STUART, FL 34995

2454 SE INDIAN AVENUE

2. Principal Place of Business 3. Mailing Address

A AR R

Suite, Apt. #, stc. Suite, Apt. #, etc.

1200 SOUTH PINE 1ISLAND ROAD
PLANTATION, FL 33324

01132004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
23-7161400 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O g‘gil’:d&rm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
-CT CORPORATION-SYSTEM-- - —— - -5 . — s so- - o e o e e P Sy
CIO CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Flonida. | am familiar with, ang accem

SIGNATURE .
wa,mpwumwmarmwwmmmiw (NCTE: Registertd Agent Bgnanss raquired when ranstaing) DATE
) Filll;g Fee is $61.25 9. Election Campaign Financing $5.00 MayBe S Illake check payable o

N Due by May 1, 2004 . Trust Fund Contribution. Added to Fees RO Floﬂda Departmenl of Slﬂte '
= s . _OFFICERS AND DIRECTORS . ¥ T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
‘ A JDR - C BWoeee -, e [ Adeaie.cieoder -Dicrenge [RAdlion

NABEE WACHTER, WILLIAM H NAME Willlar E. 'Be,,uecs,.,é

STREST ADDRESS | 3878 SW WISPERING SOUND DR SREETADDRESS | Qo S E Facle Hoe

Grv-sT-2p | PALM CITY, FL 34990 CIy-S7-7P HeRE Fou- 2 FL 314{0G

e T 3 veleie §ome Te vetes @Cnange [ Addition

NAME BRADLEY, CONRAD NAME

STREET ADDRESS | 4703 SW B4TH ST STREET ADDRESS

CHY-ST-2°P PALM CITY, FL 34990 CITY-S7-2P

BILE JPG Bl Detete e “ﬁ e Gouverset. CiChange  [SAddition

HAME FLEMING, STAN NAME Thgpar . Tayloa

STREET ADDRESS | PO BOX 632 ) SEETADDRESS | (4 & Povten 1':.-;H P—c\, byt 1-lod

CITY-ST-2P PORT SALERNO, FL 34492 CY-ST-7P S4uand> KL 2494 4

TME~~ ~ — [ JGD—--~ - - =~ ¢ —— {7 Deitte TME fag © -~ fekChange [ Adgition

oL i

NAME CARSON, GREG N NAME 1isYy e RoyA—C CARE M CiNCly ArT pf20Y

STREET ADDRESS | PQ BOX 1184 STREET ADDRESS Poar s Loes o 2

Grystzp | JENSEN, FL 39958 ‘ CrY-5T 2P CaT ST ¢, 99

TinE G 0 Dekete TIE Te, Phat Cgvew vone BXChange [ Addition

NAME PIATT, PAUL NAME

STREET ADDRESS | 3194 SE JEFFERSON ST SYREET ADDRESS

CifY-ST-7P STUART, FL 34997 CITY-57-7P )

TITLE T [ Delete TIMLE [ Cange [ Addition

NAME PUSTAY, WAYNE P NAME )

STREET ADDRESS | 5802 RIVERBOAT DR - STREET ADORESS

GITY-ST-2P STUART, FL 34994 § cov-sr-ze

changed. or on an at‘tachmem with an addr éss with all other like empowered.

_SIGNATURE:

TURE AND TYFED Ot PRINTED NAME OF SIGNING-OFFICER

LMJ%MQ

12. 1 hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
- . indicated on this repart or supplemental report is true and accurate and that my signature shiali have the same |6gal effect as if made under oath; that | am an officer or. director
+_.of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617 Forida Statutes; and that my name appears in Block 10 or Block 11 i

3

7'?2 ?_%7 '2/+0c>

onDRECTOR

__\ - I.S_:o 451__

Dayime Phone #




