2007 NOI-FOR-PROFIT CORPURAITION
ANNUAL REPORT FILED

DOCUMENT # 727218 Jan 22,2007 8:00 am
1. Entity Name
ARCADIA LODGE NO. 1327, LOYAL ORDER OF MOOSE, Secretary Of State
INC. 01-22-2007 90100 020 ****41 25
Principal Place ol Business Mailing Address
1121 W. QAK ST 1121 W. QAK ST
ARCADIA, FL 34266 ARCADIA, FL 34266 _
T | e = OO R
Suite, Apt. #, elc. Suile, Apt. #, etc. 01182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Appiied For
23-7185233 Not Applicable
Zip Country zie Country 5. Certificale of Status Desired 4 E:; ';Eq;\:;;ﬁmal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CRITESGUY  ~ Ghavse , Ghr | - =
34025E MONTGOMERY CIR Strest Addrass (P.0. B6x Number is Not Acceptable)

ARCADIA, FL 34266

4810 Nw vy 70 BRI
" ARCAD A FL | 398 ¢L

8. The abave namad éntity submits this stateme| yfor the purpese of changing its registerad cffice or ragistared agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations ajregstereq agent.

SIGNATURE = RID C‘ﬁR\ £ Gepuse Aemin lgm]‘b/i o/l[‘; }b 7

Signature, typed or :rn.nd rame of regisiarad agent and title if appicable (NDTE: Registered Agent signatire required when reinstating)

Filing ."Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conlribulion. O  AddedtoFees Florida Department of State
10. “ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e A CJ Delete TITLE B hange  (J Addition
NAE CRITES, GUY NAME GAUSC-, Carel wy7a Hajs
STHEET ADDRESS | 3402 SE MONTGOMERY CIR seeraooness | F§ 10 Mew My
CTY.ST-7P | ARCADIA, FL 34266 ovsee | RRCAD B oC-'L A4 Q¢ =
TITLE G 3 Delete THLE le-—tk w J—- T HTrage [ Addition
NAME MORRISON, DAVID F NAME by *MZ“DUJ Lo r ST
SIREET AD0RESS | 3809 NW PINE APLE ST smeeer wonvess | 48 O A gor
orv-SsT-2p | ARCADIA, FL 34266 ciry-Si- 2P ARCAD ‘A, F L3 a 2 6o
TIE :CHUH)T HOWARD O oelete MILE h)mdrﬂfllso fU) Davi ,_P rCrange [ Addition
NAME , NAME

o Moy

STREET ADDRESS | PO BOX 531 STREET ADDRESS 3 Yo P' re Af) PL{ S 7_
omv-st-IP | ARCADIA, FL 34265 CITY-ST-7P A Caemo (,g g - Dj g
TInLE T [ Deiete e T ) change [ Aadition
NAME CARMEL, PENNY NAME L g S BUR
STREET ADDRESS | 4810 NW HWY 72TH 86 sreoness | © @Radle (o
oTY-sT-2¢ | ARCADIA, FL 34266 CITY-SI-2P A RCAL B, nc . % (L;(o -
TinE T O elete TITLE T DﬂU ™ P@ R P {Jchange [ Addition
NAME KAZIOL, PAUL NAME \8 wJ }’
STREET ADDRESS | 4810 NW HWY 72TH 86 crctiomess || QO N Richaeons
orv-s-zp | ARCADIA, FL 34266 CITY-§T-2P ARCAD Q. CL_ 29266
TITLE T O petete TITLE [O Change [ Addition
NAME HERRA, HECTOR NAME
STREET ADDRESS | 9461 SE BROWN RD. STREET ADDRESS
CITY-ST- 2P ARCADIA, FL 34266 CITY-ST-2P

12. | hereby certify that the information supplied with this flin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addrfiss, with all other like empowered,

SIGNATURE: Che\ Gavse ol | MHlo7  g63-4%Y Y2

SIONATIHE m\rqun OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona %




