2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 01, 2005 8:00 am

DOCUMENT # 750713 Secretary of State
1. Entity Name -4 L
¢ 02-01-2005 90034 016 ****61.25
FORT PIERCE LODGE NO. 248, LOYAL ORDER OF
MOOSE, INC. )
_Principal Place of Business Mailing Address
3216 US HWY 1 3216 US HWY 1
SUITE 1 SUITE 1
FORT PIERCE FL 34982 FORT PIERCE FL 34982
us us .
Suite, Apl. #, elc. Suite, Apt. #, ate. 1st MCORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
58-0652258 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired [ $B-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

CT CORPORATION SV STEM
-1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL i Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of 1egistered agent and litle f applicatla. * (NOTE: Regrstared Agent signature required when ransteting) DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contributicn. O Added to Fees
K 5 - -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 1 Detete TITLE P [ change R Addition
NAME HOGYA, JOHN A NAME HaLie R Feres ‘
sTReer aporess |801 QUINCY AVE. : STREET ADORESS | £50 T 2 PoTe <7,
omv-st-2p |FT PIERCE FL 34982 ONSIP | L A EREE S FY T
TTLE VP # Detats TILE Wi~ - [CJ Change Addition
NAME SHEA, DANIEL F NAME dg,qjgﬁ Pﬂ-ﬂezci( W
SIREET ADDAESS | 220 GARDENIA AVE. swzeenanoniss | 574 2 ArReH DR
orv-si-zp |FORT PIERCE FL 34982 env-stae |2 ﬂgpcz,ﬁ 3495z _ -
TilLE 5 [ petete TITLE M $4 change [ Addition
HAME t'iORAN. RL HAME Hlpﬂﬂ/\ff£
"STREET ADDRESS | 8021 OKEECHOBEE RD ™™ — ‘smtsr‘monﬁsarﬁz ﬁﬁa@’é’é’f#ﬂﬁé?‘/zﬂ’ e e e e -
orv-si-7p  |FORT PIERCE FL 34945 CITY-ST-2FP i frencs ﬁ 3 #9552
TLE ™ 3 Delete ME TR Bopa LD SFolll Ol change B Addition
HAME MALLORY, PETER J NAME -y Witerrrtoee DR
siRecT appress |49 SUNSHINE AVE. STREE1 ADRESs | £ = A ;
crv.sizp  |FORT PIERCE FL 34982 RS e I Lt lE A 347 8

D —
TITLE [ pelet TLE hange Addition
e ALBRECHT, CRAIG D - v ﬁgwr Lo 0 B O
siReeT anpeess | 3201 FT. PIERCE BLVD. STREETADDRESS | 5204 fop ,d,,_:jgcg— BLUD
crv-stze |9 H FL 34057 CHY-ST-2P e ﬁ,zz-,gc:;_r: L 34T \Y§

v] Ia) 7 —~
HILE (el TITLE ' Change Addil
e MERRYMAN, PRESTON e o 0t ney 7 a/é’jﬂﬂ_éi‘f O crage 8 mdten
eet aopress | 4855 KIRBY LOOP RD stogsisoomess | 2 306 S+lLacr o BLvd
onv-si-zp  [FT PIERCE FL 34882 oiv-siae | S ,4,5.—/2(5/ /€ I49 179

- v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report er 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 corporation or the receiver or frustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appg§ars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered., (¢ 772

SIGNATURE AND TYPED OR PRINTED NAME OF SSGMING O FFICER OR DIRECTOR Daytme Phone 4




