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~—2007 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT

DOCUMENT # 722689
1. Entity Name
I[’)\lﬁ'(\:VIE LODGE NO. 1798, LOYAL ORDER OF MOOSE,

Mailing Adcress

4483 SW 64TH AVE
DAVIE, FL 33314 LS

Principal Place of Business

4483 SW 64TH AVE
DAVIE, FL 33314 US

04202007 No Chg-NP

FILED
May 03, 2007 08:00 A
Secretary of State

T

CR2EQ37 (4/06)

Applied For |

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

4. FE! Mumber
59-1397971 Not Applicabls
. ; $8.75 additional
R AR 5.‘ Certificate of Status Desired =[] Feo Required
6. Name and Address of Current Registersd Agent o L T - &

o
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8. The above named entity submits this statement for the purpose of changing its registered office or r

the obligations of registered agent.

SIGNATURE

egistered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure. typed of printec nama of registared agent and tiiis i mpplicabte.

(NOTE: Ragigierad Agent signaiure requirec when remnstating) DATE

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to

Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME BINKOWSKI, ROBERT
STREETAUDRESS | 4241 SW 62 AVE
Cy-57-2P DAVIE, FL 33314

TITLE TD

NAME MIZE, JACK

STREET ADDRESS | 4481 SW 67TH TERR
GiTY-§T-21P DAVIE, FL 33314

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS I K
ciTy-sr-z7P 7.
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12. | hereby certify that the information supplied with this ﬂ'lir:? does nol guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall nave the sama legal effact as if made under oatn; that § am an officer or direclor
of the corpotation or The receiver of trustee empowered to exgcute this report as required by Cnapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

INTED NAME OF SIGNI!

OFFICER OR DIRECTOR

Y-28-p07 259 SFY 1575

Dayinné Pnone ¥

.



