FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ENNUAL REPORT

1997

F

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

Fort
Loyal

DOCUMENT # 746332

1. Corporation Name

La&%erdaleLodge No. 983.
Order Of Moose

Principa! Place of Business

Mailing Address

FILED

Jun 02 1997 8:00am

Secretary of State

4711 North Dixie Highway
Oakland Park, Fl, 33334
3. Dale Incerporated or Qualified 3a. Date of Last Report
03/20/79 04/07/96
2. P(Incipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26) 550870397 Nol Applicable

Suite, Apl. ¥. slc.

Suite, Apt. #, ¢lc.
27}

$8.75 additional

§. Certilicate of Status Desired |
Fee Required

28] 2 %]

City & State . City & State 6. Election Campaign Financing $5.00 mayBs
;ﬂ Trust Fund Conlribulion — Added fo Fees
Zip Counlry Zip Counlry

8. This corporation has liabiiity for intangible tax under s. 199.032,
Florida Statutes [Cvyes [ONo

9. Name and Address of Current Registered Agent

H
3
i
i
S
i
t

#C T QORPORATION SYSTEM
+ 1200 “South Pine Island Rd.
Planation, Fl. 33324

81| Name

10. Name and Address of New Registered Agent

-

82| Streel Addrpse 21 Rav Numhar ie Nat Ancantablal

FSUEN
= ifice or regigtered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- agent. | am femiliar with, and accept the obligations of, Sectioh 617.0503, Florida Statutes.

t o ﬁe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

83
B4| City _ FL 85] Zip Code
bove named Corporation SUBMits this stalament -« o Eaipose of changing s regislered

SIGNATURE
Signalure. lyped of printed name of registered gent and lille it applicabio (NOTF: Ragistered Agon! signature required when reinslating) DATE
18, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE GOVEeTnor LI DELETE T1TITLE [T change [T Addition
wee . -Gllman Daigle 12 NAME
smeeraponess 1201 NLE. 57th 5t. 12 STREET ADORESS
gry-s-z2r JFC, Lauderdale, F1 33334 14CiTY-§1-2P
WILE; Jr. GCoverncr [T oecere ZINILE [T ohange  TT Agdilion
NAME 22 HAME
i ¥3¥ Eon8SRYana park Biva.#1os|lee
CTY-ST- 29 ¢ Ft. Laud. Fl. 33374 z 4GiTY-51-7iP
TIME 1 Year Trustee T DeLETE 31 TTLE TTchange 1 Additicn
:::EETmnﬁss "';Art Schupner ;;::ﬁtl ODRLSS
2124 NE 5th Ave#112 ASTELTA
BITY-$7- 28 g e aa o o 34.CINY-S1- 2
TLE Baiait it I & 2 IR T4 41TImE [JCrange ] Addition
AVE ? Year Trustee -
STREET ADDRESS Gary Stevens 4.3 STREET ADDRESS
LITY-ST-21P 5801 NE 2nd Terr. 4ACITY-51-2P AN o
TOLE Fr.Lanud, Fl1.33334 T DeLEte 5101LE §§§ QQJ]cwm [T Addition
/
WAME 3 Year Trustee &“wammﬁ U
STREET ADDRESS Ge ra 1 d Th Omp son 5.3 STREE “
CITY-$T-2P 1 omr m e . : 54 CITY-51-2iP
TITLE TN R L WS AV T T T DELETE 6.1TILE [T change [ Addition
NAE Ft. Laud. Fl1 33311 62 NAME TOOOOS 20 FSST
STREET ADDRESS 6.3 STREET ADDRESS 541097 --0103 1 -~034
CITY-ST- 2P 6.4 CITY-ST-2P b 0 )

14. | do hareby cerlify that the information supplied with this filing dogs not gualify for the exempxtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reporl is true and accurale 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 lrustee empowered to execute this reporl as required by Chapler 617, Forida Statutes; and that my name

appears in Block 12 or Block 13 if changa%ou Z aiiﬁchf@}wilh doress

SIGNATURE: Governor Gilman Daigle
BIGNAT

5/29/97(954) 202-9120
Dale

URE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daylime Flone ¥

CR2EQ37 (9/96)




