FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
CivISION OF CORPORATIONS

DOCUMENT # 722689

1. Corporation Name

DAVIE LODGE NO. 1798, LOYAL ORDER OF MOOSE, INC.

Principal Placa of Business

Mailing Address

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90097 026 ****61.25

——  H4567.90097 .55 " /
-

4483 SW 64TH AVE 4483 SW 64TH AVE
DAVIE FL 33314 DAVIE FL 33314
us us -
2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/16/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E] ;‘ 59- 139797 1 Mot Applicable
23] e el & Sete 5. Certifcate of Status Desired [ $8.75 addiional
23 E’ ] Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 "$5.00 May Be
;\ E} ?9-‘ Trust Fund Coniribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘ '
C T CORPORATION SYSTEM 82| Strest Address (P.0. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8 -
84 City ~ F L 85| Zip Code

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

OATE )

Signature, typed or printed name of registerad agent and itle if applicable.

{NOTE: Ragistared Agent signature required when rainstating)

iz OFFICERS AND DIRECTORS 13. ADDIIONS/ICAANGES TO OFFICERS AND DIREGTORS IN 12
TME D ] DELETE 11TRE [Jchange [ Addiion
NAME DALRYMPLE, WILLIAM C 1.2 NAME

streeTaooress| 6120 SW 39TH STREET 1.3 STREET ADDRESS

crv.stze | DAVIE FL 33314 14 CITY-5T-29

TILE D DELETE 21 TME [Ochangs [ Addition
NAME LONG, DAROLD R 22 NAME ‘

streetaooress| 3051 SW 53RD AVE 23 STREET ADDRESS

CITY-5T-ZP DAVIE FL 33314 2.4 CITY-8T-2P .

TMLE D L] DELETE A1 TME - - : “[JChange [ 1Addion’|”
NAME LAROCCA, ANTHONY CHARLE 32 NANE

sTReeTADDREss| 3661 SW 60TH AVE 3.3 STREET ADDRESS

CITY-5T. ZIP DAVIE FL 33314 34.CITY-ST-21P )

TME .Y 3 DELETE 41TME D L] Change Addition
NaNE TiMot#HyY T. FARIVEA 4 TNAME Trmed THY T. FABIJA

smecTaooress| £ 3l Sf) 12 7 7H AVE wssmeeTooRess |/ Bl S IATTH AVE

orvsree_ | I AITATI08, Pt 23345 wevstze | AANTAT(84) Fi- FIIAT

TIMLE [ DELETE 51TME [OcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TMLE [J DELETE B.ATIILE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14 T hereby certify that the information supplied with this filing
indicated on this annual report or supplemental anpual repe
officer or director of the corporation or the receivg
Block 12 or Block 13 if changed, or on an atta:

SIGNATURE:

Wixent with ap addrgs
Y %

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or trusted empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

s, with all ather like empowered. ’

7699 Gt s5H-A4IP

CR2E037 {11/98)

Daytime Phong #



