SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61,25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harrls
ANNUAL REPORT 3z Secretary of State
1999 ot WISION OF CORPORATIONS

07-12-1999 90016 042

DOCUMENT # 747407 |/

1. Corporation Name

LEESBURG LODGE #1271 LOYAL ORDER OF MOOSE

6374 - oobts - 2

Principal Place of Business Mailing Address
HWY. 44.W. HWY. 44
PO BOX 490537 PO BOX 490537

LEESBURG FL 34788

LEESBURG FL 34783

MR

i

FILED
Jul 12,1999 8:00 am
Secretary of State

HHHHG1.25

0 0

—

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

a - 2] - ) | 05/29/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbet. == | Applied For

2 27] 59-0604702 Not Applicable
City & State City & State $8.75 additional

3

L

28]

5, Certifcate of Status Desired d

Fee Required

Zip

4

.

Country 2Zip

[2s] 29]

fao}

Country

6. Election Campaign Financing

Trust Fund Contribution o

$5.00 May Be
Added o Fees

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

FL

10. Name and Address of New Registered Agent
81| Name
82] Street Address {P.O. Box Number is Not Accaptabla)
a3
84| City 85| Zip Code

11. Pursuant to the p
office or registered agent, or

agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rovisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and tifa if applicabie. {NOTE: Registerad Agent signatura required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD CJ DELETE 14 TIFLE [JChange [ Addition
NAME FORTUNE, THOMAS R 1.2NAME

smeeTaooress| 31713 SO WHITNEY RD 1.3 STREET ADDRESS

STY-ST.2P LEESBURG FL 34748 14 CITY-5T-2P

e D K| DELETE 21 TME s ] Change %ddition
NAME RUNYON, NORVELL 22 NAME Deuglas T.OlEoDEONE

sreeTanDress| 48588 CR 144 : 23STREETADDRESS | P2, (R 0% 29 o =
STY-5T-2P ~-WILDWOOD FL-34785 - 2.4 CITY:ST-ZIP FRutaup Tark F1 B4131 - —

TMLE VD S DELETE 31 TLE —Te CiChange ) Addition
VAME HUGHES, RICHARD 0 32 NAME Aames L. MeCelendt

sreeTADDRESS| 2358 MISPAH AV 33STREETADDRESS | |2 {t Sewdh ST

uTY-STZIP LEESBURG FL 34748 34.CITY-5T-2PP tEC3bure Fl 34748

TMLE D K| DELETE 41TMLE D ” CcChange LA Mddition
WAME SNOW, MARK 4.2 NAME RobLERT E. wilanim

sreeraporess] PO BOX 58 N/A 43STREETADORESS | Sy 922 3. MAsvES Creex X .

ATY-ST-2P COLEMAN FL 33521 44 CAY-ST-2P CEEShure <! 34780 )

mEe SD [ZNDELETE 51TME D " [Jchange £ Additon
{AME NADEAU, AL 5.2 NAME Lowss “Thuny a o

sweeTsooress| 32656 QAK PARK DR sysmeETronREss | oy Folm AVE

svsrze | LEESBURG FL 34748 sacmvstze | whildweod , £l pyr8 8

ME i) B DELETE eI TILE D ] CJChange 473 Addton
GNE VARNER, TED B2 NAME MECR ! Dav:S

sreegrsoovess| 28019 PRICE RD sssmeeracoress| yg 711 KEENE RS -

avstze | OKAHUMPKA FL 34762 sacnv-sTze | wmazitle £ IR7EY

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sigrature 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ed, or on an attachpent with an address, with all other like empowered.

Block 12 or Block 13 if chang

SIGNATURE:

(352) 787- 40723

e cdhe

CR2EQ037 (5/99)

Z:l—‘?é'

Daytime Prane #



