NONPROFIT
CORPQRATION
ANNUAL REPORT

1996 g

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
¥ ' Sardlra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 7507.1_5

1. Corparation Name

0)

F[ﬂFéT PIERCE LODGE NO. 248, LOYAL ORDER OF MOOSE,

A AR A

Principal Place of Business

3506 KIRBY LOOP RD.
FORT PIERCE FL 34901

Mailing Address

3505 KIRBY LOGP RD.
FORT PMIERCE FL 34981

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, an t the pbligations of, S§pction 617.0503, Florida Statutes.,

SIGNATURE Ll

us Us
3. Date Incorporated or Qualified 3&. Dalg of Last 615%«1
01/22/1880 06102/
2. Principal Placa of Business 2a. Mailing Address 4. FE) Number Applied For
21 |26] 5 vlot Appiicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. i
vie. AL #, @ ite, Apt. 4, olc 5. Cortificate of Status Desired O $8.75 Addtional
22 ;] Fee Required
City & Slate Gity & State 6. Election Campaign Financing 0] $5.00 may Bo
23 EI Trust Fund Contribution Added to Foes
Pl Country Zip Country 8. This corporation has kability for intangible tax under &. 199,032,
24 [25] [20] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Nama and Addross of New Registered Agent
81| Name ” /f
TROUT, DAVID J CRAN
y ' a2 Streyddress (PO, Jox Number 1s Not Acceptable) £
480 EAST PRIMA VISTA BLVD LEE A OEEE KD,
SUITE 4 83
PORT ST LUCIE FL 34983 g BT
Wl =722 FL s?g;ﬂ
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation subrmits this statement for the purpose of changing its regiStered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

g /S=n T6

Sigratyre, typed o pAnted nare of registered agent and tita 1 applicable

(NOTE: Registered Agen! signalure required whan reinslating’:

DATE ¥

LEP) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
TILE G [JDELETE 11TM1LE [JChange [ Addition
e CLARK ROBERTL & - 400001 7441164
staeet anpress | A-38 MOCKINGBIRD 13 STREE? ADDRESS -03/15/96--010168--023
CITY-ST-2P FT. PIERCE FL . 14CTY-51-2P i ¥3¥5]1, 25
TIILE G ﬂUELETE 21 TILE v g f‘ Ve Uchange  TEMddition
NAVE CARTER, ROBERT 2.2 NAME LEBANBD SYP? A,
steect anoress | 14142 DAHLIA 23 STREET ADDRESS | 2P Lo o PBE T T
CHY-81-21P FT. PIERCE FL 2.4 CITY-51-21P F}'/?/a;ece, /q 3“7?‘

TIILE T [CJDELETE A1TME v N [ Change [} Addition
NEME BUCHANAN, ANDREW 32 NAME

sweeraponess | 915 GATEWOOD AVE D 33 STREET ADURESS

CITY-57- 2P FT PIERCE FL 34, CITY-ST-2F

T A 0 JXCELETE a1TE AOMINIS TR ;'ag;\/ @range  [#Addition
NAE TROUT, DAVID J 4.2 NAME B2 « AP LR

steer aporess | 480 EAST PRIMA VISTA BLVD 43 STREET ADDRESS gz/ &Z&i’%‘éﬂ ALa, 7

crv-size | PORT ST LUCIE FL 440TY-5T.28 P . I¥FyS” —

TITLE T [CIDELETE 51TITLE [ Change [ Addition
HaktE GERSONY, RALPH o 5.2 NAME

smeeraoness | 5OTY BAI.Sé\M DR “!A 5.3 STREET ADDRESS

CITY-SI-2IP FT- ST LU 'E FL 54 CITY-ST-2Ip

HILE T Rﬁ'ﬁf&rs 617TIILE W ElChange B adition
NAME WILSON, DAVID G 5.2 NAME ren P ppnd SO

streeT aooress | 600 S 26TH ST 63 STREET AoDRess | 22O 8 CT7THGA S _f—-

LY -ST-2 FT PIERCE FL BACTY-ST-20 | AP A&, ol BYGES.

14. | do herehy cerlify that the information supplied with this filng Is voluntarily furnished
certify that the information indicated on this annual report or supplemental annual re

appears in Block 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE: /

Rzt

and does not qualify for the exemption statld In Section 119.07(3)(k), Friida Statites, | further
port is true and accurate and that my signature shall have the same legal effect as if mads under

oath; that | am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 Fel~T8 (wser-s615~

CR2E(037 (12/95)




