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

P
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State

of Florida.
].. The name of the corporation;_ZEPHYRHILLS LODGE NO. 2276, LOYAL ORDER OF MOOSE, INC.

2. The principal office address:_3211 Gall Blvd., Zephyrhills, FL 33541-6879

3. The mailing address (if different):

8/28/1972

4. Date of incorporation/qualification: Document number: _ 724213

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

A <
o
Lexis Document Services Inc. %ﬂ'\c} "C":
N Pk S
3953 WW Kelley Road =L T =
Tallahassee, FL 32311 _ g,i,.-: - [ws)
e o=
6. The name and street address of the new registered agent (if changed) and /or registered office ﬁf&_n_‘ B
changed): T
) CT Corporation System %{r‘f‘\ Poord
— 2 - .

¢fo CT Corporation System, 1200 South Pine island Road
{P.0. Box or personal matlbox NUT accepiable)

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolutipn duly adopted by ifs board of directors or by an officer so
authori v the board, or the corporation has been notified in writing of the change.

- : JOS’GPH C. Sr,;m.;.}{n__ vAQ-“.mn':wm_.
Or vice chairman of e board) (Printed or typed name and Lite)

I héreby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of%fl statutes relative to the proper and complete
erformance of my dutiés, and I am faniliar with and accept the obligation of my position as

registered agent. Or, if this documélfis being filed merely to reflect a change in the registered

office address, [ hegeb h e corporation has been notified in writing of this change.

6-(6-03

5 i (Date)
If signing on behalf of an entity: Gafirey R. Graves B
CT Corporation System Aassistant Secretary
(Typed or Printed Name) i — Capacy)

* % * FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAILL TO:
DIviSION OF CORFORATIONS, PO, BoX 6327, TALLAHASSEE, FL 32314



