FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oos EISION OF CORPORATIONS Secretary of State

DOCUMENT # 748527 (9)

1. Corporation Name

FT. MYERS LODGE # 1899 LOYAL ORDER OF MOOSE, INC

' N A

Principal Place of Business Mailing Address
11585 KELLY RD PO BOX (7219 3. Date Incorporeted ar Qualified
SUITE 114 FT. MYERS FL 33M19 08/14”979
FORT MYERS FL 23308
us 4. FEI Number Applied For
68-1024721 Not Applicable
2. Principal Place of Businoss 2e. Mailing Address
P v g 6. Certificate of Status Desired O $8.75 Additional
[21] 28] Foo Required
Suite, Apt. #, etc. Sulte, Apl. #, elc. 8. Elaction Campaign Financing ss.oo May Be
22 27 Trust Fund Contribution (B Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
m ;1 [ ves D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5] ﬁ:;;l ;J.I Personal Property Tax due June 30. [vese [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Siresi Address (P.O. Box Number is Noi AGGoptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City F L sj Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

offica or regisiered agenl. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageni. | am familiar with, and accapt the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signalure. typed o prinied namae of regintered speni and title H applicable. {NOTE: Reglstered Agent signature recuired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE G [J beLere 11T0LE T change™ L] Addition
HAME NULL, LARRY 1.2 NAME
streeTaDoeess | 4368 TUFTS AVE 1,2 STREET ADDRESS
CITY-S1-21P FT MYERS fL 14 CITY- 5T- 2P
L PG [T DELETE 21TME [T change 1] Addifion
NAME OLOUGHLIN, MARK 22 NAME
smeer aooness | 1330 NE TTH AVE 2.3 STREEY ADDRESS
CHY-5T- 2 CAPE CORAL FL 2.4 CTY-S1- 2P
WILE AD [ oereTe 31TMLE =7 [Jchange [ Addition
HAME MAX), WILBERT R 3.2 NAME
street aporess | 233 OSPREY 3.3 STREET ADORESS
CITY-SY- 2P FT. MYERS BEACH FL 33932 34.CITY-5T- 2P
TE G I DeLETE ATTILE T Goverment B Change ] Addiiion
HAME HALL, JAMES 4.2 HAME Woanon 2. G
sreer appress | 2724 CENTRAL AVE AISTREET ADDRESS. | afhegd 5 A & 77 T4 0
CIY-ST-2P FT. MYERS FL sActy-sr-ze | Ctoe Co ot T
e T T OELETE 5.1 TITLE O change [T Adsition
NAME BLAR, WILLIAM 5.2 NAME
streevanoress | 15210 MEADOW CIR 5.3 STREET ADDRESS
City-$1-2IP FT. MYERS FL 54 CITY-$1- 2P
TILE T [ DELETE 65 TITLE U] Change [T Addition
NAME LEWIS, DAVID 6.2 NAME
steeeTanoeess | 1940 COLLIER AVE 6. STAEET ADDRESS
CITY-51-2¢ FT. MYERS FL 64 CITY-5T-2IP

t4. | hereby cerlify that the Information supptlied with this filing doas not qualiy for the exernﬁtlon stated in Section 119.07(3){i), Florida Statutes. | further cartify that the Information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of the corporalion or the recelver or rustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13W0r on an attgchmepbwith an addrggs.
SIGNATURE: W Hov/ 1 4 /P TR 4ok -T5%/

T T Ty e B e e ——

CR2EG37 (10/97)



