2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

' DOCUMENT # N14864

1. Ennty Name

GOLBEN GATE LODGE NO. 1654 LOYAL ORDER CF
MOOSE, INC.

Secretary of State

05-03-2004 91215 031 ****70.00

Principal Place of Business

1900 40TH TERR, SW

Mailing Address
P.0. BOX 990081

24066474

NAPLES, FL 34116-6018 US NAPLES, FL 33993  US
s s TGN AWM AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 04282004  Cpg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
58-2663524 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired B $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAN ROAD
PLANTATION, FL 33324

Name

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

City

FLTZip Code

the obligations of registered agent.

&. 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. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signaturé requited when reinstating} DATE
s ; . . . .
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees 2 rlor
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10

PD Zz

DAVILA, PEDRO
2300 55TH STREET SW
NAPLES, FL 34116

P Db

NAGER, ANTFHon - O
36/0 24 £
NAPLES, o 3447

DvpP M

NAGER, ANTHONY
3610 29TH AVE SW
NAPLES, FL 34117

DveP

FLELSSNER Davgas =
Gt § HLACES BLvp

DS a
THILL, ROBERT ;
2600-B TROPICANA BLVD
NAPLES, FL. 34116

NAPES 34/
- o . I} O

DT 2
PIERSON, EDWARD |1

2833 49TH LANE SW
NAPLES. FL 34116

DT

ALcorn, HerpBen7 S ©
592/ PainTED LEAFLAINE

APLes Fu  RHiIé
O |

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ C. %. % C, R thw Secremny /2 fo4s 239643y

Date Daytime Phona #




