2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24, 2006 8:00 am

DOCUMENT # 713261 Secretary of State
1. Entity N - -
e 07-24-2006 90006 003 ****61.25
HALLANDALE MOOSE LODGE NO 668, LOYAL ORDER OF
MOOSE, INCORPORATED
Principal Place of Business Mailing Address
920-24 S.W. 11TH ST. 920-24 SW. 11TH ST.
HQLLANDALE o UQLLANDALE o HIIHI llll‘ l‘lll ”“l “l’l I”l‘ ”l“'m m" Illn Ill“ M“ Imw |‘ ‘m
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2ZE037 (4/06}
City & Slate City & State 4. FEI Number Applied For
59-1571805% Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desived & $8.75 additional
Fee Required
6, Name and Address' of Current Registered Agent 7. Name and Address of New Registered Agent
T o Narme
C T CORPORAT;ON S‘YSTEM Street Address {P.0. Box Number is Not Acceptable) B

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent. 4

L.

SIGNATURE 3
. Sligrature, typets ar ponted na'mf!é' registered agent ard tie It appkcabte. [NOTE: Rogistersa Agent Signaiure required when remstating) DATE
-"F“-E NOW _FEE IS 331 25 9. Election Campaign Financing $5.00 may Be Make Check Payable IO S
Due By Septemher 6, 2006 Trust Fund Contribution. O Addad 10 Fees Florida Depanment of. State
10. e 5T TICENS AND DIREGTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1910
nrLE GD O pelete THLE [ change [ Addition
NAME HUMMER, KRISTOPHER NAME
STREET ADDRESS | 6118 SOUTHWEST 39TH COURT STREET ACDRESS
CHY-ST-2IP DAVIE FL 33314 CITY-5T- 2P
TIME D Detele e NChange [J Adition
NAME RAMOS, ROBERTO X v R , a[‘, Sabyls J.
STREET ADDRESS | 7509 HAYES ST STREET ADCRESS | g/ of e L0 nd ) +
TY-51. F v-5T- “m,' “[!!
Ciry-81- 71 HOLLYWOOD FL 33024 CTY-5T-72I HH ﬂ A R . 3100 q
TILE SD 1 pelete TLE [ change [ Aaddition
NAME BOWMAN, TERRY NAME
STREFT ADDRESS | 920 S.W. 11TH ST. STREET ADDRESS
Y- ST- 2P HALLANDALE FL 33009 GIY-81-2P
TTLE ' 1 oelete TILE [ Change  [] Addition
NAME ) ‘ NAME
STREET ADBRESS STACET ADDRESS
CITY -S¥-2P ' CITY-ST- 2P
TME . O Delete TLE 3 Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cny-8Y-zie CITY-ST-ZIP
TITLE O Delete TiLE [ change [ Addition
HAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-&§7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 gaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: L Jdy IX/M Y ~456-87/7

D TYPED OR PRINTED NAME OF SKANING OFFICER DR DIRECTOR Date Dapvtrna Fhong &




