. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71145

1. Corporation Name

GOLDEN TRIANGLE LODGE NO. 874, LOYAL ORDER OF MO

EUSTIS FL 327278370

OSE, INC.
Principal Place of Business Mailing Address
1901 TITCOMB ST 190t TITCOMB ST
P O BOX 1370 P O BOX 1370

EUSTIS FL 327274370

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90039 005 ****6] .25

AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2] [30]

Trust Fund Contribution

m ) 09/08/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. i ||4: FEI Number __ . .|_-|Aeplied For
22 27] - §9-1278267 Not Applicable
City & City & Stat it
ity & State y e 5, Certifcate of Status Desired 0 $8.75 Addlmonat
23 E;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0O $5.00 May Be

Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

B4| City

ss! Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this staterment for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registared agent and title if appiicable.

{NOTE. Ragistered Agent signaturs required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS_ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE GD DELETE 14TME &G D [JChange "Addition
e ORDAZZO, ROBERT W SR X 2N srevey osrkom | DR X
streer anoress| 4301 LN HWY 19-A UNIT 258 \aseeranoRsss| 36 LS (LEAR £ R

orv-stze | MT DORA FL 32757 wervste | EGSTVS , Pt 32726

TME SD (] DELETE 217ME v []Change [ Additon
NAME CISCH, TIMOTHY A 22 NAME

sTreet aooress| 2824 MANATEE RD. 23 STREET ADDRESS

erv-st-zp | TAVARES FL N 2.4 CITY-ST-2P - e
TME TDG yDELETE 34 TME TD G [} Change deition
NAME SMITH, RICHARD 32 NAME RicHARD AT Hol)

smreet aooress| 1302 $ CENTER ST ssmeTanress| FO0G DORA  Ave .

orv-stze | EUUSTIS FL 32726 . 34, CITY-ST-2P +7VRARES, F¢- 3277 B

TILE PD TXoELETE 41TME 2D ) CiChange  [§¥ddiion
NAME WOODRING, JAN R 4. 2NAVE RiettnLDd mA77HIcSEN ]

sTREET ADoRess| 33225 LAKESHORE DR s3STREETADDRESS | /P4 B SYCA@I0lE CIRCLE

orv.st.ze | TAVARES FL 32778 uorvsize | FTAVARES , P 22778 ,

TITLE i) EDELETE 51TITLE D ’ [JChange KMdifion
NANE COOPER, JOHN L 52NAME ONACD o FFROS AN/

sTReeTADDREss | 1922 CORNELIA DR sismeerioess| /20 Afoe t DAy DA,

cmv-st-ze___ | EUSTIS FL 32726 — 54 CITY-ST-ZP Eusris, Ft 32726 .

TITLE T ﬂnELETE 61 TMLE T 4 [ Change XAddiﬁun
NAME GOLLIE, ROBERT T 62 NANE ARTHuL 1711t ER

sweer anoress| 2726 LAKEWOOD LN s oess| BF 6 ed gewosd IR,

CITY-ST-2ZIP EUSTIS FL 32726 64 CITY-ST-ZP mT. DO&QA, e 22767

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empo

SIGNATURE RZG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF,

SIGNATURE:

prad.

Y o
e L
%

f2/57

001370

CR2E037 (11/98)

- T- L2

R OR DIRECTOR

Daytima Phone #



