FILE NOW: FILING FEE IS $61.25

NONPROFIT FiL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stam=—x9

1998

DIVISION OF CORPORATIONS
DOCUMENT # 716372 (9)

FORT WALTON BEACH LODGE NO. 2193, LOYAL ORDER OF
MOOSE, INC.

Principal Flace of Business

187 G GREEN ACRES ROAD
PO. BOX 1783
FT. WALTON BEACH FL 32549

Mailing Address

187 G GREEN ACRES ROAD
P.O. BOX 1733
FT. WALTON BEACH FL 32549

FILED
Feb 17 1998 8:00am
Secretary of State

10000 A

3.

Date Incorporatad or Qualified

4. FEI Number Applied For
59-1361953 Not Applicable
2, Principal Place of Businoss | 20 Maiing Address §. Certificate of Status Desired O $8.75 Aaditional
) 0000000 | Eﬂ_,_ o Fee Reguired
Suite, Apt #, atc | Suite, Apl. &, olc. &, Election Campalign Financing $5.00 May Bo
2;] Trust Fund Contribution Added to Fees

22
City & State Cily & Slate 7. Is this nonprofit corporation @ homaowners association?
;;—;1 o m vos [ No
Zp Country . &p Couniry 8. This corporation owes or has paid the current year intangible
m 25 261 ;6] Personal Property Tax due June 30. Yes [ Ne
8. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
- C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
+ PLANTATION FL 33324 83
* 84| City FL issl Zip Code
11. Pursuant to the provisions of Sections 617 0507 and 617.1508, Fiorida Stalutes, the above-named carporation submits this statemant for the purpose of changing its ragistered
office o registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of, Section 617.0503, Florida Statuips.
‘ g1n S92V 7§
SIGNATURE __JAIDMpISINasy e -
Signature tped of prntocd rumee of ragisted sgant and it i apgheable (NOTE Regislarec Agent signature required whan reinslating) DATE
12, OF £ ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oEcEte 11 TITLE [T Y NOR: [ change ] Acdition
NAME MACKS, EARNEST 12 NAME EARIG €ST MACK S
streeT abpaiss | 813 WESTWOOD DR. 13 STREET ADDRESS
Ty -5T-2P FT. WALTON BEACH FL 32548 14CIN-ST-2IP
TITLE v LT DELETE 2ATLE [J Change [ Addition
NAME MONTPETIT, WALTER 22NAME
streeT anoress | 636 MERIONETH DR NE 2.3 STREET ADDRESS
CiTY- 51-2IF FT WALTON BEACH FL 2 4CITY-§1-2P
TILE S [T oecere 31TILE [ Changs — [J Addiion
NAME HUSTON, TERRENCE 12 HAME
streeTaporess | 108 FERRY RD 3.3 STREET ADDRESS
CITY-$T-2IP FT WALTON BEACH FL 34 CIIY-SI-2IP
THLE D [J DeLETE 41 TIME [J Change ] Addition
NAME HALL, WILLIAM C 4.2 NAME
streer aponess | 709 SPENCER DR 4.3 STREET ADORESS
TITY-51-2P FT. WALTON BEACH FL 44 CITY-5T-2P
TiLE D [T oeLere 5 1TIMLE DOl change ) Addition
NAME HARMON, LEBRON 5.2 NAME
staeer aooness | 710 LEGION DR 4 5.3 STREET ADDRESS
CTY-51-2F DESTIN FL 5ACITY-S5T-2P
TIE D [T oeLene B1TITLE [J Change T Addition
HAME SHIPMAN, HENRY 6.2 NAME
streeT apDRESS | 0 -BOX-B344 . 6.3 STREET ADDRESS
CIFY-51-21p £ eoACTos peactd 1A 3015‘,7 64 CITY-5T-2P

indicatod on 1

Block 12 or Block 13 if changod, or on an atlachment with an address.

SIGNATURE: T. 1.

HWVWSTO N,

Ty CRALS ﬁ ALI#_ 13N G &

14. | hereby cnrtifz that tho information supphoed with this Tiling does nal qualfy for the exemption stated in Section 1108.07(3)(i}, Florida Statutes. | further certify that the information
is annual repor! o supplemaental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ot director of the carparabion of the recaiver or fruslee empowered 10 execute this repoit as required by Chapter 617, Florida Sietutes; and that my name appears in

F5?
S 8o-F06F

CR2E037 (10/97)



