* - FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROEIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # N14864 (5)

1. Corporation Name

GOLDEN GATE LODGE NO. 1654 LOYAL ORDER OF MOOSE,
IN

- I

Principal Place of Business Malling Address
1802 40TH TERR. SW P.O. BOX 830081
P 0 BOX 590081 NAPLES FL 341166050
NAPLES FL 33999 us 3. Date In orat Qualified 3a. Datg of Last Report
Us . rpora! r . /
06712/1686 19181588
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] EI 59'266352‘ __‘_Nol Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. i
r——l uie. Apt. 4. et uie. Apt . sl 5. Certificate of Status Desired ] $8.75 Addilonal
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El E] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation ha liabllity for Intangible tax under s. 189.032,
24 ;5] E] —s—tﬂ Florida Statutes ves o
8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglatared Agent
81| Name
C T CORPORATION SYSTEM 82( Strest Address (P.O. Box Number s Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL 85! Zip Codse

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporatian submits this statement lor the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered
agent.  am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signatwe typed o printod name of rogistored agent and tle if appl.cakle (NOTE: Registerad Agent signature réquirgd when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [21] [.J DEcETE 11 TITLE . LI Changs ] Addition
NAME SANDBERG, VERN 1.2 NAME
staeer appaess | 5535 RATTLESNAKE HWK. RD. 1.3 STREET ADORESS
LIl -S1- 2P NAPLES FL Tagm-st-ap |
TILE SD ’w DELETE ZATILE . D Change  [_J Addition
N CHARLES L. NICHOLSON 22NN ' Z‘ éf’ W %
sweeraporess | 1585 27TH ST, S.W. pasmeTanoRiss | J 8T E o . & I/L)
OTY-S1- 2P NAPLES FL 2 4CITY-51-7P Daploa ZC 24117
TMLE D T oELeTE 11 TME v . LI change L) Addition
NAME JERRY LUSTER ZNME '
sreer aocress | 4686 11TH AVENUE N.W. 4.3 $TREET ADDRESS
CHTY-ST- 2P NAPLES FL 34 CITY-5T-21p
TILE D T oreme 417ME [ changs [ Addition
NAME FORD, ROBERT 4. 2N
swectanoress | §29 CAPE SABLE DRIVE 4.3 STREET ADDRESS
CITY-§1- 2P NAPLES FL 44 CITY-ST-2P .
E i [1] [T oeLETE 5.1 1IILE [C] Change [ Addition
NAME JAMISON, KYLE 5.2 NAME : o ‘
staeraooress | 4340 BURTON ROAD 5.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 5.4 CITY-ST-2IP .
e D [T pELETE 6.1 TITLE ) . ] Change ] Addition
NAME GEORGE, RON 52 NAME ' '
sreer aopress | 4064 FULL MOON CY. 53 STREET ADDRESS
CITY - 51- 2P NAPLES FL 64 CITY-5T-2IP :

14. 1 do hereby certify that the information supplied with this filing does not qualify for the xemption siated in Section 119.07(3)(), Florida Statuiss. I further centify that the
information indicated on this annual report or supplemental annuat report is true and accurete 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 raceiver or frustee empowered 10 execule this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address,

SIGNATURE: R HE QLT /,Qé_‘, a//%—:/_a,, Pr

RICNATIIAFE AMD TVEEN OO0 BEHMTEN MAME O BIrkdiis AECIAED B BE TS S 4 iy e e R

FLORIOA DEPARTMENT OF STATE Feb 03 1 99 7 8 : O O am

CRZE037 (9/96)



