FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

r of State
DOCUMENT # 726109 Secretary
1. Entity Name 02-16-2007 90026 003 ****g] 25
RUSKIN LODGE #813, LOYAL ORDER OF MOOSE INC
Principal Place of Business Mailing Address
1212 E SHELLPOINT ROAD P.0.BOX 28
RUSKIN, FL 33570-5004 US RUSKIN, FL. 33570-5004 A
T oS SRR AN T EA TR AR Y
Suite, Apt. #, etc. Suite, Apt. #, efc. 02112007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
23-7249873 X [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggq&f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NamE;
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. (NCTE: Registered Agent signawre required when reingtating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. C Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T GOV X Deletz i GOV X change [ Addition
NAME CARPENTER, CHARLIE NAME Cooper, Frank
STREET ADDRESS | 813 APOLLO BEACH BLVD. STREET ADDRESS 2510 w Shellpoint R@ #27
omv-s-zp | APOLLO BEACM, FL 33572 oS | B ' Pl LRoL0
TMLE T 3 pelste TITLE O change [ Additian
NAME WEEDON, RAY NAME
STREET ADDRESS | 839 BIRDIE WAY STREET ADDRESS
CITY-ST-2IP APQOLLO BEACH, FL 33572 CITY-5T-2P
TME P O3 Detete TLE Ochange [ Additicn
NAME KENNARD, JIM JR NAME
STREET ADDRESS | 111 EAST ST. JOHNS wWAY STREET ADDRESS
CITY-ST-2P APOLLO BEACH, FL 33572 CITY-ST-2P
TILE s [ pelete TLE [IcChange  [J Additlon
NAME DE COFF, JAMES H SR NAME
STREET ADDRESS | 1107 25TH AVE W STREET ADDRESS
CITY-§7-2P PALMETTO, FL 34221 CITY-ST-2P
TME JGOV [ Detete TMLE O Change ] Addition
HAME RIDDLE, RAY WAME
STREET AGDRESS | 1735 BRIAR CASLE DR STREET ADDRESS
CITY-ST-2P RUSKIN, FL 33570 CITY-ST-2IP
TLE O Delete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

12. | hereby cenlity that the information supplied with this filing does not qualify for the exemptiong contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the samea legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all gther like empowsred.
SIGNATURE: M%ﬁ Administrator 2/12/07 813-645-5919

IGNATURE AND TYPED OR PRINTED Nn# SIGNINGDFFICER OR DIRECTOR j Date Daytime Phone #




