2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # Nas621

1. Entity Name

CALOOSAHATCHEE LODGE NO. 2395, LOYAL ORDER OF
MOOSE, INC.

Secretary of State

02-09-2004 90052 038 ****g] 25

Mailing Address
419 E. CAPE CORAL PKWY

Principal Place of Business
A19 E. CAPE CORAL PKWY

CAPE CORAL FL 33904 CAPE CORAL Fl 33904 B
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EC37 (11/03)
City & State City & State 4. FE} Number Applied For
65-0306216 Not Applicable
Zin Country Zip Country 5. Certificata of Status Desired 0O ?eBe.ZEq l.:rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . . — 1.MName e o s — e e s
8}&8?%%%2%2TS|CYJ§TSE\¥STEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typad or printed name of registerad agant and lile If apphcabte.

(NOTE: Registered Agsnt signature requiratt when reinsiating}

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 16

10. OFFICERS AND DIRECTORS 11,
TITLE PD 1 Delete TITLE P ‘? v, [#Change [ Addition
\AVE CRAWFORD, RICHARD A e SIDo~n/o Joun .
STREET ADDRess | 1322 SE 44TH TERRACE SREETADORESS | S/F O3 SONSET ¢ T #/04
orv-st-ze |CAPE CORAL FL 33904 ovste [CapE Coenr, Fo. 33504
TIILE VB [ Delete TITLE [0 Change [ Addition
e BROWN, DONALD e
STREET ADDREss | 1846 POWELL DR. LOT 21 STREET ADDRESS
crv-siap | |NORTH FORT MYERS FL 33917 N
{me D 7 Defete TMLE T B Change [ Agdition
e T TTU|STOVER,UERRY T T T e e R e 'R?E“ -7'.6« ’ J}')Cl(_— T T b
STREET ADDRESS | 104 NE 10TH AVE. SRETARES |0 27 SAN] 3FTH TERR
cirv-st-ze |CAPE CORAL FL 33909 CITY-ST-ZIP o € oRrAL. Ft, 33 f /&
50 —
TIE O Defete TiTLE S . (H-ermige L] Addition
- FIEBELKORN, THOMAS H HAME CRAwForn, [RicHARO
sTheeT apbRgss | 16029 HIBISCUS WAY SIREFTADDRESS | 4 3 A ASE Y 7 T RR.
CITY-ST-2p NORTH FORT MYERS FL 33903 CITY-ST-ZIP C APE C CRDL ;’L 3 3 ?‘06{
|#] R
TMLE [ peiete TILE D ’ [scChange [ Addition
NAME BE;?;”;S:%REG;FJ NAME GLEISBERG Geoh6e
sTReeT AooRess | 11 steeTAcORess (& ¢ 2 Y S w/ i/ T Prpes
CAPE CORAL FL 33914 . ,
£ITY-S1-2P iv-st2p | CRPe Cppapnl Fo 33514
T ‘ - / :
Tne L] Delete L o (DrChange [ Addition
NAME :tlETSTER, JTACK NAME NAT 7N, Ciel
stiesT ADDRESs | 42 SEC%BH H TERR sreeTanoRess [F 33 SW 37 TH Lrow £
crv-siap | CAPE AL L 33914 Ciry-57- 2P Clt) RE CC}RJ-)Z Ll 339/ if

12. ! hereby certify that the information supplied with this filing does not quaiify for the exempition stated in Section 119.07(3)(i), Florida Siatutes. | further cerﬁ'fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes esmpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME

SIGNING OFFICEA OR DIRECTOR




