FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ¢ f Stat
_ ccretary o atc
DOCUMENT # 748527 ¥ ’;i'% 04-23-2004 90224 013 ****70,00

1. Entity Name 3
e

FT. MYERS LODGE # 1899 L OYAL ORDER OF MQOSE, "
e

INC.

Principal Place of Business Mailing Address
9171 COLLEGE PARKWAY PO BOX 07219
FORT MYERS, FL 33919 US FT. MYERS, FL 33919 [] B 22 13
T = s A NERR A SCNE IO
U 11_College. Py
Suite, ApL. #, etc. Suite, Apt. 4. etc. 7 04082004  chg NP CRECGT (10/03)
City & State City & State 4. FEI Numer Applied For
FT Myv=RS FL_ 58-1024721 Not Applicabte
- - rd -
4p Cauntry 3 ;%/ q 4 Country 5. Certificate of Status Desired M‘ gg‘;?qg?:ﬁm"”m
6. Name and Address of Current Regislsred Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptabie)
PLANTATION, FL 33324
‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsature, yped of printed name of regisiered agent 2nd tile i applicable. {NQTE: Regixterad Agent signature requived when remstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees men WA
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTONS IN 10
e D TR pelete me D c R. O charge () Addition
Naee MORGAN, JEFF " Cobane. , DAL bﬁ “22
STREET ADDRESS | 330 SHORE DR. STREET ADDRESS i34t GATEW ﬂ/ .
cy-s1-z¢ | FORT MYERS, FL. 339052634 CIY-5T-2P ET. mycRS , FL 3399
TE PG B petee TILE O tharge  [R) Adition
NAE NULL, LARRY NANE ?GMoM-ﬂ"‘ 5 TeFF D.
STREET ADIRESS | 4368 TUFFS AVE. STREET ADDRESS 330 SpoRe DR.
cir-sr-z¢ | FORT MYERS, FL 33901 CAY-5T-27 ET:- MvyceXs .  FL 3345~ Rc_&’ﬂf
e D A veiere TE 4 ! ® Change [ Addition
NAE DEMARCO, PASQUALE JR RANE D DeMaveo ; Pasquate :?-K
sTREET ADcress | PMB 187 13401-9 SUMMERLIN smeaess | Bagl  Seothwoad$ Cir #
CTY-ST-2P FORT MYERS, FI. 339196593 CITY-ST-2P ET. MVERS L EL 2 3?/9
TE TRUS (A vele e / / O Crange (3 Addition
nave HAYES, JOHN AV TRos Gieseckes , Jim _
STREET ADDRESS | 1811 MAPLE DRIVE STREET ADDRESS L3R MArRK LANE
Cmy-SI-2P FORT MYERS, FL 33907 CITY-ST-21P Fr m)“___‘z § Fo 2 32 !3 m
™me T Relee TnE 0 change Addition
NAME KRAUS, ANTHONY HAME TROS CARc/Le | Borl w.
STREET ADDRESS | 4264 ELLEN AVE. STREET AGIRESS JoSio Sevina DR. #rod
CITY-ST-21P FORT MYERS, FL 339018917 CITY-ST-2IP FT m vc‘ﬂs 4 F(_, 33 9/;
FILE G Delete TME A e . ~ [ change P Adition
NAME COBANE, DALE NAME milisichy mi.lLA
STREET ADDRESS | 13411 GATEWAY DR, #221 STREET AIDRESS Gl wis ey C reek #7/7
crv-stzp | FORT MYERS, FL 33919 ay-si-2p FT- Mmyers | Fo 2339/9

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(#, Florida Sthutes. | further certily that the information
indicated on this report or supplemental report 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 corparstion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acddress, with ab other like empowered.

SIGNATURE: £ -~ SN 4-20-0f  239-415-7333

ATURE AND TYPED OR NAME OF OFFICER OR D Diaytime Phore #

Pasevncd De Mavco OL-



