2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 713261 P

1. Entity Name

HALLANDALE MOOSE LODGE NO 668, LOYAL ORDER OF
MOOSE, INCORPORATED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90023 025 ****6] .25

Principa! Piace of Business Mailing Address

920-24 S.W. 11TH ST. 520-24 SW. 11TH ST, 23UULorb
HALLANDALE FL 33008-6822 HALL ANDALE FL 33009-6822
us us : -

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

MOORE CR2EQ37 (11/03)
Cily & State City & State 4. FE| Number Applied For
59-1571805 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

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

the obligalions of registered ageni.

SIGNATURE

Stgnature. yped o printed name of registored agent and bite it applicable,

(NGTE: Registered Agent sighature sequirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1.
TILE GD 2 Delete TITLE [J Change [ Addition
NAME FREIDERS, SCOTT A A
sTReeT ADpRess | 241 SW 9TH AVE STREET ADDRESS
orv.srop | HALLANDALE FL 33009 CTY-ST-2p
TLE D ﬁ‘-Delele TIME TD E Change [ Addition
NAME BOSSI, JAMES P SR NAME Ramos Roberto
streeT anphess |401 NE 14TH AVE APT 807 swEronsess | 7509 © H Ay ES s+,
_g]- HALLANDALE FL 33009 _5T-
CITY-ST-ZiP CiTy-ST-2PP Ha[Lngalj PL. 3302__¢/
SIME sD o [ Gelete TLE ] R change 3 Addition
e BOWMAN, TERRY™ ~ - - R e : T _}_ = ——
STREET ADDRESS | 610SW 11 AVENUE smeETADDRESS | F2.0 Saws vl s
ov-stze |HALLANDALE FL 33009 orv-st-2e 1] (£ an { al s =8 33009
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST- 200 . CTY-ST-2P
TITLE 2 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete TILE O change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 211 CITY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bow

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!




