SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. .
BMOUNT DUE DN OR BEFORE 08/30/98: $61.25 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25) FILED

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # N1486 (5)
GOLDEN GATE LODGE NO. 1654 LOYAL ORDER OF MOOSE,

e RGBT

NONPROFIT FLORIDA DEPARTMENT OF STATE
SRR, e | Aug 13 1998 8:00am

0010220

Principal Place of Business Malling Address
1902 40TH TERR. SW P.0. BOX 80061 3. Date Incorporated or Qualified
P O BOX 990001 NAPLES FL 33999 05/12/1986
SQPLES FL 33984 us 4. FEI Number Applied For
59-2663524 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desied D $8.75 Additional
;‘ 26 Fep Required
Sulte, Apt. ¥, efc. Sulte, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
m F' Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners asseclation?
m 28] ves [ JNo
Zip Country Zip Country B. This cotporation owes or has pald the cufrent year Intanglble
B—‘_l 25 z—g‘ 30 Parsongl Property Tax due June 30. Yos D No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Regletared Agent
81| Name
CT CORPOR\"ON SYSTEM 82| Street Address (P.©. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City 85 Zip Code
FL |

11. Pursuent to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of dirsclors. | hereby accept the appolntment as registered
agent. 1 am familiar with, and accepi the obligations of, section 617.0503, Flotida Statutas.

SIGNATURE =

CRZEQ37 (5/98)

Ighwiture, typed of printed name of registetad mgant and title H applicable. (NOTE: Registered Agen! signature raquired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECIORS IN 12
TITLE PD 7] oetete 1TME PR [BFange [ addtion
NAME SANDBERG, VERN 12 NAME RiGE, TIMKO
sreeraDoRess | 5835 RATTLESNAKE HWK. RD. 1 3STREET ADDRESS
CITY-ST-ZP NAPLES FL 14 CITY-ST-ZP o . _
TLE ] DELETE 21 TITLE Change [ Additin
NAME POTTER, PHILIP W N 22NAME JERM SAULDBERG . o4 e [
steeetaporess | §555 27 ST SW 298TReET ADDRESS | 526 Ratie: -‘31-94}32 HmE R
CTYSTZP %LES FL _/ 24 CITYSTZIP MA &7’["5 L 2443 .
TIHE "] petere SITIE v » (D Gange [ Additon
NAME JERRY LUSTER 32 NAME O HiLL
sTrReeTADDRESS | 4886 11TH AVENUE NW. 3.3 STREETADDRESS
CITY.STZP NAPLES FL 34 CITV-ST-2ZIP .
TME D A1 pELeTe 41T RS D [AThange [ ] Addiion
NAME FORD, ROBERT 42 NAME D BReemg
stReeTaoDress | 129 CAPE SABLE DRIVE 4.3 STREETADDRESS
CITY.ST-2iP LES FL - 44 CITY.5TZIP
TIME DELETE CARILN - f ha Addition
NAE JAMISON, KYLE a 52MAE &_ Pierson) (Bt
sweeTaooress | 4340 BURTON ROAD 5.3 STREETADDRESS
crestze | NAPLES FL - 54 QY.ST2ZIP /
TITLE [/} @'DELETE 6ATITLE D . mw ] Addtien
NAME GEORGE, RON 62NAME i meaailiod
sweeranoress | §064 FULL MOON CT. £3 5TREET ADDRESS
onvstze | MAPLES FL B4 CITY.5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certfy that the information
Indicated on this annual report or supplemental annual repott le true and accurate and that my signature shall have same Iagal effact as If made under oath; thal | am
an officar or director of the corporation or the receiver or {stes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appsaars
in Block 12 or Block 13 if changied, or on an attachipent

SIGNATURE:

BIGNATURE AND np‘:?« PRINTED NAME OF BIGNING OFFICER OR DIRECTOR te Dayime Phons #

\/Ewm) Savnéera 7~6-98 PU-de -&voJ

1\)

h



