2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # 711455 ecretary of State
1. Entity N
ity fame 04-22-2004 90042 007 ****6] 25
GOLDEN TRIANGLE LODGE NO. 874, LOYAL ORDER OF
MOOSE, INC.
Principal Place of Business Mailing Address
1901 TITCOMB ST . PO BOX 1370 UIVYL e
EUSTIS FL. 32726-6150 EUSTIS FL 32727-1370
Suite, Apt. #, etc. Suite, Apl. #, atc. MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
59-1278267 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $3'75 Additional
’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature. typea or printed name of registered agent and tite f applicable. (NOTE: Registeted Agent signature requied whan ransiating) DATE

.. FILE-NOW: FEE IS'$61.25 : = - o+ | 9 Election Campaign Financing $5.00 MayBe |- - ' Make Check Payable to-
- Due By May1,2004 . Trust Fund Contributicn. Added to Fees - Florida Department of State " - -

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 10
TITLE PD 0 Delete TITLE GD X change [ Acdition
NAVE RICKE, GERALD S NAME Len Anderson
streer aopress | 1307 £ 5TH AVE sweETADORESs | 1047 Clay Blvd.
omv-sr-zp  |MOUNT DORA FL 32757 ov-s-? | Bustis, FL 32726
ILE sD [ Delete TITLE sSD {1Change  [1 Addition

HICKMAN, THOMA .
NAME OMAS G WAME Hickman, Thomas G.
swreeT ADDRess [ 115 JACARANDA DR. SIEETADDRESS | 1165 Tacaranda Drive

LEESBURG FL 34748-8839
EITY-ST-2IP CITY-ST-ZIP

Leesburg, FL 34748

TME DG O Detete T TDG Change [ Addition

POOLE, PERCY
HAME ' NAME . .
sTReeT AppRess | 13508 WOCDLAND DR STREET ADDRESS Tobin ’ 131 chard D. ‘
cmv-stap  |ASTATULA FL 34705 oTY-ST-2P 12331 Pineglen Drive
e FD 7 Delel e beesburg; FE—34788 [ Chenge [ Addition

elete

N DALEY, DONALD M NAME PD
sTRecT Aopsess | 1525 TROPIC ISLE DR. steeer aooess | B 1wood M. Ko}}ler
CITY-S7-7IP GRAND ISLAND FL 32735 CTY-5T-78F 51 Lattice Drive

1D Leesburg, FL—34788 -
TILE THLE L4 Change Addition
o BRANDON, JAMES C1 Deice v D - h Crenge L] Adaii
sTheET apogss |20 BAHIA W‘:‘_Y steeraoohess | Ostrom, Steve
orv-srae  |LEESBURGFL 34778 CATY-ST-2P 3017 Rainbow R4
p— TO e 7 pelete TE Tavares, FL 32778 (%) Change [ Addition
NAME KOl L1E;|-'(_I:ELLWOOD M HAME ™
STREET ADDRESS iéé:BU;tGAFERM?aG STREETADORESS | Malcuit , Larry P
Crmy-§7-21¢ CiTy-st-2p 73 Hibiscus Mobile Home

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stateMthctiEﬂp&?éa)(E‘Mpricﬂ 2t Red | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears irt Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowared.

SIGNATURE:

- CKmA 2/ps IF52-357-5857

SIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daviime Phone #




