FILE NOW: FILING FEE 1S $61.25

i NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT T ™ Secretary of State
1996 Res 4 DIVISION OF CORPORATIONS

DOCUMENT # 727218 (0)

1. Corporation Name

GRCADIA LODGE NO. 1327, LOYAL ORDER OF MOOSE, IN

0

Principal Place of Business Mailing Address
1121 W. DAK ST. H21 W. 0AK §T.
ARCADIA FL 338H1 ARCADIA FL 33821
3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1973
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26| 23-7185233 Not Applicable
i # v .4, etc. iti
Site, Apt. ¥, etc Sude, Apl. 4, ete 5. Certificate of Status Desired (W $8'75 Adc!llnonal
22 m Fea Required
Cily & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?8\ Trust Fund Contribution Added to Feas
Zp Gountry 2ip Country 8. This corporation has liabilty for intangitle tax under s. 199.032,
[24] |25] (20 [30] Florida Stalules O ves DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Nﬁwe
ADAMSON, TIMOTHY MpEL ., ANDY
1 82| Strect Address (PO, Box Number is Not Acceptable)
137 NORTH HERNANDO AVE 4597 N.w). Hiokiand ST
ARCADIA FL 33821 83
B4| C BS 30 Code
HArcavin FL | &5%a)

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named cor
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by ey e Pk
familar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

Pune L (oovern) or-

ragion submils this statement for the purposgfof changing its registered office
of direct | hereby accept the appoinyhent as rgqgistered agent. | am

/Ry F

SIGNATURE | L . 4 WS L . NS T
Sigrdiure, TeLad Or pritted nan's o reavibenad agent and Btk iFapghat e NOTE Foystered Agent sgnature regaired wher renstatirgh
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P PRELETE T1TIE G-oua.n.ﬂzi:‘ py CJcChange (3% Addition
NARE WALKER, HADLEY 12 NAME ANDSL , sT
streer aooress | PO, BOX 1122 NfA V3 sraeen aooress | SR T N o> ﬁl@ﬂLA‘Jb *
CTY-§T-719 ARCADIA FL 33821 14 TITY-§T- 2P 1A as3gal
TILE v DAOELETE 21TITLE SR.~ G; ..i,O’ Clchange  BBwAddition
hAME WHITE, LLOY E 22 NAME ravLoE, ER & CREEK AVS.
sieer aooress | PAO. BOX 491 NIA sasTReer ancress | 4O BT N L PN
IS 7p NOCATE FL 33864 7 40TY-5T- 0P HRQ”M 3322}
TLE T PRUELETE ITTME TRE&AS [JChange 3% Addition
HAME BEVANS, GENE 32 NAME HALL, DAUD q-H
srager aooress | 206 EAST PALMETTO sastheer ooaess |IRE &2, Box 12
Cry-s1-2 ARCADIA FL saonv-sie |IRCADIA, BEL DBIA|
THLE D SCELETE A1TITLE "fﬂ.\liﬁi [lChange  To¥ddition
NAME THOMPSON, LYLE 4 2NAME MOORM AN, STRUE
sreer aooness | POST OFFICE BOX 847 N/A s35iReeT Apoess | DO tads AR ST, oT% (03
CITY-ST. 2F ARCADIA FL wervesoe |0 PD LA - BBT2
e D JROELETE 51TILE TR, PIELD [chage  JREAddtion
NaME WILSON, RAY 5 2 NAME M ANS Lo, TR,
seeranoress | 1212 MARTHA s 3s7egeT Anoress TSV S.6. PINs TsLanNd RO
ClY-S1-2Ip ARCADIA FL sacnv-si-e | RREAMD IR, PL 33121
e 1] JEDELETE 61 TITLE TrusTeR Clchange  Pa<ddilion
MAME MARTIN, ROBERT F £2 NAME BROWN, MaTT
srapet ancesss | 2998 NW HWY 70 sa szl annaess | POB M MALATES
CTy-51-2F ARCADIA FL 33821 saov-sie [VRRAOIA, L. 35731

14. 1 do heretiy certity that the information supplied with this filng is volurarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shal have the same legal effect as if made under

oath: that | am an officer or director of the corparation of the receiver or trustee empowered Lo execute this report asrequired by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if ch, 's) ' urthn address /
SIGNATURE: Lo Govsoned |24 oyl-49¥-0999
k-] INTED NAME QF SIGHING OFFICER OR DIRECTOR [BEUS Duagdn 2 Prang ¥

I

CR2E037 (12/95)




