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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, §07.1508, or 817.1508, Florida Statutes,
the underyigned corporation organized under the faws of the State ¢of Florida

Submiis the following siatement in order fo change its registered office or registered agent, or borh, in
the Siate of Flovida. :

1. Tha name of the corporation : FORT WALTON BEACH LODGE NO. 2193, LOYAL ORDER OF MOOSE, INC.

2. The mailing address of the corperation ; 187 G Green Aces Road, 2.0. Box 1733, Ft. Waltop Beseh, FL 32539

3. Date of incorporation/qualification: 10/7/68 Dociumnent numher: 715372

4, The memeraned address of the surrent registered agent and offics:

Lexis Docoment Services Hnc.

3553 W Kelley Road, Tellshassen, FT, 32311
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5, The name and address of the new registered agent (if changed) and/or registered office (if change%}ﬁ < D
‘ (P. O, Box Not Accepiable) e, =

¢ T Corpontion System P

ofo C T Corparation System, 1260 South Pine Islond Read.

LPlenracen, Floridg 33324

The street address of §
agent, as change

FL, o=

)

W
inted or typed name and Gtlo)
Having bean named as registered agent and o accept service of procsss for the above steted
corparation, { hereby accept the appomtment as registered agent and g, 1o act 11 this cagacity.
Lfiirther agree to comply with the provisions of all statutes relative fo the proper and camplgre
performance of my duttes, and 1 am fgmiliar with and accept the obiligation of my position as

registered ggent.
blF3/s3

CT Lorporation Sy,
By

If signing on behall of'an entiy: Jateey R, Graves

Mnfﬂmt Sacreinly
{Typed of Printad Namay (Capazity)
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