2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 748527

1. Entity Name

INC.

FT. MYERS LODGE # 1899 LOYAL ORDER OF MOOSE,

Principal Place of Business

9171 COLLEGE PARKWAY
FORT MYERS FL 33319
us

Mailing Address

N71 COLLEGE PARKWAY
FORT MYERS FL 33919

us

2. Principal Place of Busingss

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90224 030 ****70.00

20043321
(RN

i

1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324

1st MOORE CR2E037 (10/04)
City & Stota City & State 4. FEI Number Applied For
59-1024721 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired ® $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""" - “| Name .
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent._

T2

SIGNATURE

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

Slgnature, typed or prinled name o registered agan! and ttle | appheabla

{NOTE. Regsstered Agent signature taquired when renstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PG CJ Deleie TNLE [ Change [ Addition
STREET ADDAESS | 330 SHORE DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905-2634 CITY-ST- 7P
TITLE T 1 Detete IiLE [ change [ Addition
NAME GIESECKE. JIM NAME
STREET ADDRESS |6312 MARK LANE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-ZiP
Sme_____ |D. . o [ Delete TITLE ' O crange [ Addition .

wMEe  |DEMARCO, PASQUALE JR HAME T
SIREET aDDRESS [8081 SOUTHWOQDS CIR. #4 STREET ADDRESS
Cily-SI-2IP FORT MYERS FL 33919 CHY-ST- I
Tme T 1 Detete T - CJchange [ Addition
NAME CARLILE, BURL W HAME
sifeet appress | 10510 SEVINA DR #102 STRELF ADDRESS
cov-st.zp  |FORT MYERS FL 33913 CITY-ST-21P

Ja o -
TIILE Delets TITLE . {_] Change Addition
e MILISICH, MILAN R M AN Tho “/ Krav ; Ve, u
staee: acpness | 6146 WISKEY CREEK 3719 STREET ADDRESS yaet Teden

Fi

orv-srgp |FORT MYERS FL 33319 CITY-ST- 2 = m)/‘-‘ RS 3390/-87¢7

D -
TITLE 3 pelets TILE [ change [ Addition
NAME COBANE, DALE HAME
streer snpress | 13411 GATEWAY DR. 221 STREET ADDRESS
erv-gr.zp |FORT MYERS FL 33919 CITY-ST-2IP

12. | hereby certi
indicated on

is report or supplemental reportis true an

prp——— N

that the informaticn supplied with this filin g does nat qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered 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 attachment with an address, with all other like empowered.

(239) $15-7332

SIGNATURE: _Ztzger

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

#-20-05
Oale

Daytime Phiona #




