2007 NOT-FOR-PROFIT CORPORATION Aug 10?1216%‘]7) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 711455
1. Entity Name 08-10-2007 90047 028 ****5]1 25
GOLDEN TRIANGLE LODGE NO. 874, LOYAL ORDER OF
MOOSE, INC.
Principal Place of Business Mailing Address 3 ou
1901 TITCOMB ST PO BOX 1370 vwrumu
EUSTIS, FL 32726-6150 EUSTIS, FL 32727-1370
S ARG IR ERR KRN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i i | |
Suite, Apt. #, etc. Suite, Apt. #, etc, 08012007 Chg-NP CR2E037 (12“.‘5)
City & State City & State 4. FEI Number Applied For
59-1278267 Not Applicable
e Country Zip Country 5. Cortificate of Status Desied [ fg'-’: 5 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0, Box Number is Noi Accepiable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sigradure, typedi o printedt neme ol regisiered agent and tite ¢ ApOScabis NOTE: - Agent required when 3 DATE

Fillng Foe Is $61.25 9. Election Campaign Financing SS.OOMayBe Mzke check payable to

Duc by September 14, 2007 Trust Fund Contribution. | Added o Foes Florida Department of State

10, OFFICERS AND DIREGTORS ", ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e GD K1 Dewte TILE P ] [ Change (] Addtion
NAME OSTROM, STEVE AV VT Sfoam ALrpos
STREET ADDRESS | 3017 RAINBOW SRENRSS | 5 & s2p Feln) PDEIVE
om-si-o¢ | TAVARES, FL 32778 ovsi-z | Yees Bak @, F 3995 Y
TIE sb 9 Dejete TE SO I Change P} Addition
RANE NICHOLS, TOMMY HAME “ommf NeChHIIS
SYREET ADDRESS | 3224 MANATEE RD SREET AORess | 99 2 5/ Jrann TEE &'C/
orv-s-mp | TAVARES, FL 32778 eav-S7-zp Tdinces £/ 31778
me TDG (9 pette e 7oL . O crane (R Additien
N YOUNG, CHARLES NAME T G5 T
STREET ADDRESS | 1104 ROBIE AVE STREEY ADDRESS | 75 /<7 Z—”’ Aot
crv-st-z2p | MOUNT DORA, FL 32757 ON-SL2P A spp s L/ F229 &
TmE PD Delete TME P . 4/ OO ctange (7] Addition
NAME PROST, JOHN NAME POLID (RIS
STREET ADDRESS | 22 BAHIA WAY STREE AOORESS | 29 26 7 Sl TH FIHCamp Lo
cny-51-0p | LEESBURG, FL 34788 civ-siab | Epand  TSfLand, F7. 24935
TE D [ Deteta TIMLE 7~ [ change ) Additien
Mg TETRAULT, WILLIAM MM L sl oY —_—
STREET ADDRESS | 73 CAMELLIA WAY STREETADORESS | s/ 0 //J%z’ﬁ Coier/
on-$1-2¢ | MOUNT DORA, FL 32757 cTY-S1-2P Leeslue s o' BY7Y§-FoSo
e ™ (2 Detete g 7o O Change [l Addition
WA BROWN, DUDLEY N Lrehipad Diiw
STREET ADORESS | 307 MAGNOLIA DR SRETAORESS | J0/ 5 SOUTHLw vO PA
arv-si® | LEESBURG, FL 34788 ON-SBP |7 R, K 2 TVE

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Plorida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

mc-:-umune-.%-?:@/—és oy Ll /S G-zmzo0y  P52-FF 75877

Daytime Phone &

CYst A%35




