2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Abpr 26. 2004 8:00 am
DOCUMENT # 724867 SE R ecret,ary of S.tate

1. Entity Name
SEBRING LODGE NO 2259 LOYAL ORDER OF MOOSE 04-26-2004 90506 006 ****70.00

INC

Principal Place of Business Mailing Address
11675 US 98 P.QO. BOX 1685
P. 0. BOX 1685 o [T SEBRING FL 33871

SEBRING FL 33871

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Appiied For
59-1738641 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired X $8‘75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Cede

8. The above named enlity.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

the obligations of reg| .
AT /22 /0y

SIGNATURE -
" Signature, typed or pn‘nled name of regisréﬂ agent and fide if applicabla, {NOTE: Reqistered Agent signature requirad when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be MakeCheckPayable 0
Trust Fund Contribution. O Added to Fees fida D partmen ta
“~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ADD i [ Detete TILE [ change [ Addition
N JOHNSTON, EDWIN e
STREET ADDRESS | 424 MAPLE LANE STREET ADDRESS
orv-si-zp | SEBRING FL:33876 CITY-§T-2P
TiTLE GD ' . Xneme TITLE [CJ Change [ Addition
M DRURY, MARLYN NAME
streer aopress | 3511 HIGHLANDER DR STREET ADDRESS
crv-st.zp  |SEBRING FL 33870 CITY-ST.2P
e —|TO s - Clovee - -fme - - e e - ‘[ Change - (3 Addition |~
NAME LONG, THOMAS NAME
STREET ADDRESS [408 GRANADA CT STREET ADDRESS
CITY-5T-21 SEBRING FL 33876 CITY-ST-ZtP
e D - T Delete TME UJ Change [ Addition
HAME LLoYD AR BLE NAME
STREET ADDRESS | S0~ A LAke DL STREET ADDRESS
Y-St | SeRR)e L 33 g.&’? CITY-SF-2P
TIE ] Delete TME O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e o (1 Detete T Clchange (] Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2P ITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. } further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachme address, wilh all g e owered. .
SIGNATURE: 9 02?@ V/ZZ/W 863-65s 31

SIGNATURE AND TYPED OR PHINTEyﬁAIIE OF SIGNING OFFICER OR D'RECTOR Dale Daytima Phone 4




