FILED

T

FILE NOW: FILING FEE IS $61.25 |

;i NONPROFIT e 35 FLORIDA DEPARTMENT OF STATE May 06 1 997 8 Ooam
‘ CORPORATION Rt Sandra B. Morthtm

{ ANNUAL REPORT '1 Secretary of Slate Secretary Of State

; . 1997 A DIVISION OF CORPORATIONS

| DOCUMENT # 713261 (6)

¢ 1. Corporation Name

£ 1 HALLANDALE MOOSE LODGE NO 858, LOYAL ORDER OF MO

|| OSE/ NCORPORATED (ERCAAW TR AOIA
i Principal Place of Business Mailing Address

+ 920-2¢ SW. 11TH §T.

y mﬂ,‘sﬁm '.:TLHWST' 2 HALLANDALE FL 330096622

‘r us 3. Date Incorporaled or Qualifind 3a, Date of Last Heport

) " GRR8eT berios |
£ i . Mailin ress 4. FEI Number Applied For

‘; E_TJ Principal Place of Business _:;al Mailing Add 50-1571805 Not Apploabie
- Sulte, Ant. #, 6lc. = Suite, Apt. 4, etc. 5. Certificate of Status Desied L] $":.;-';SH:§J:‘§;"&'

i e City & State City & State 6. Election Campaign Financing $5.00 May Be

’3_ s Trust Fund Contribution O Added to Feas

Zip Country Zin ouniry B, This corporalion has liability for intangible tax under s. 189.032,

23
i Yes m No
29 El Fiorida Stalutes O
E _2_5-1 j 16. Name and Address of New Reglstered Agent

G menaE i

9. Nems and Address of Current Reglstered Agent
5 81| Name
»’ C T CORPORATION SYSTEM ea| streel Address (P.0. Box Number is Not Acceptable}
% | 1200 S. PINE ISLAND RD. _

A PLANTATION FL 33324
84| City FL "

e STlion® 617.0607 and 617.1508 Florida Gtal les, e above-named corporaton submits This stalement 1o the purpose of changing ils registered
11, Pursuant m{ nrg\gsg'gﬂﬁ gr’ g:)lh. in tho Stale of Florida. Such change was aythorized by the corporalion's board of directors, | hereby accepl the appoiniment as registered

wi:reﬂolrg?fg%ﬁar with, and accepl the oblinal=ne of. Section 617.0503, Florida Stalutes.

Zip Code

CR2EQ37 (9/96)

PR, :..‘ .:f_____.... &008 o printed namo of fegislerad agont Bnd bile il appicablg, (NOTE: Rogibtered Agert signaiure required whan reirstating} DATE
.12, = - OFFICERS AND DIRECTOHSQ ﬁs. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
ML ¥ GD B otieie +ITILE @b ] Change ™ LT Addilion
NAME +.2 NAME DAVI D AVTURVER SR
STREET ADDRESS 13 sm Po.Rox 3543 4oo SE. ?‘é\c'fr ”ﬁ:#f/
(T>||IT:E-5T-ZIP T . 1ACNY-S1-21 AL AnOME , FL. 33 o009
: R CeLETE 21 1L ™ LA [ad Change [T Aadition
NAME 2.2 NAME Youm FiLy s Je
STREETADDRESS | 720 SWWYIH CT 23STRETADORESS | &s0f &40, Db ST,
; ::IITTLYE-ST-ZIP . 2.46IY-81-2p HALLANDACE  FL, 83009
i Nk VB-DELETE 31:‘:& SAD ’ {4 change [T Addition
L. 82 NAMT .
STREET ADDRESS 33 STHEET ADDRESS "; E,S rgn.& iﬁﬂﬁisc:“' ELs
L femvgze acivstze | ppoteywood, , YL, 230y
L 1 DELETE L1TME - ? LT Change [T Addition
i | e 4.2 NAME
: STREET ADDRESS 4,3 STREET ADDRESS
GTY-ST-2P 44 CITY-$1. 7P
TME T oeLere 51TILE L] change ] Adgition
NAME: o 5:2 NAME
STREE“DDRESS - 53 STREET ADDRESS
GIT\'-ST-‘ZJP' 54 CITY-51- 21
e - 1 . ' [ oeeere 61 TITLE LI change [T Addifion
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
OITY- 57-2IP 64 CITY-5T_7p

14, | do heraby cerlify tha! the Information supplied with this filing does nal quatily for th i i i i i
aby car ‘ Jaity for the exemplion stated in Seclion 118.07(3)(i}, Fionda Sialules, |
lnformauon indicated on this annual roport or supplomental annual raport is true and accurate and that my signature shall{h)agxfe lhe'saméaléjga\ effect as if made under oath: that
| am an officer or director of the corporation of the receiver or frustee empowared 1o execute this raport as raquired by Chapter 617, Florida Slalules: and thal my name
appears in Block 12 or Block 13 If changed, or on an altachment with an address. ‘ ' Y

SIGNATIIRE- %&ﬁﬁi’?{:rﬁ‘s Aot o Y Y o L

further certity that the




