FILED

2005 NOT-FOR-PROFIT CORPORATION
Apr 27,2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 735245

1. Entity Name
ORLANDO LODGE NO. 766 LOYAL ORDER OF MOOSE,

ecretary of State

04-27-2005 90324 007 ****61.25

INC.

Principal Place of Business

5001 N. ORANGE BLOSSOM THL.
ORLANDO FL 32810

Mailing Address

5001 N. ORANGE BLOSSOM TRL.
ORLANDO FL 32810

MG

2. Principal Place of Business 3. Mailing Address
Suitas, Apt. #, etc. Suite, Apt. #, etc. st MCORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
. 59-0338210 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 .nfddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL l Zip Code

8. 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
tha obligations of registered agent.

SIGNATURE

Slgnaturs, typed & prnted name o registered agent and tils f apphcable (NQTE Regisiarsd Agenl signature required when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

Make Check Payable to
Addedio Fees 4

orida Department of $

"FILE NOW: FEE _ ‘
©'Due.By May 1, 2005~

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TLE [3 . O Detete e V CXChange (] Adilion
NAME WEINAR, MAX NamE Al Ceamne
STREET ADDRESS | 3517 SHIRLEY DR -+ STREET ADDRESS | o> Wi YL Floune S
cv-si-ze | APOPKA FL 32703 cirsize joMerorie SPINGS, AL 32
TLE v 3 Delete TLE )V hangs [ Addition
NAME CAIME, AL NAME Thn W (racrest R
STREET ADDRESS | 800 RIO' ALAMANO DR swEracaEss | VoM RledSeen hul
orv-sr.zp  |ALTAMONTE SPRINGS FL 32714 CITY-S1-2P O\, 46 32810
TITLE SD } o Ol natets CTILE 159 . ) ] [] change  [J Addition
NAME DALE BROWN, ARTHUR NAME Bown, beiree Dal e ;
STREET ADDRESS | 5001 NW ST STREETADDRESS | SOOL.  PoEh Hlang Blosse
cry-s-op - |ORLANDO FL 32810 arvsi-ze [pel. fo BLZ L
e oC ] Delate TITE D /'@’Change 7 Additicn
NAME CHAMPION, MICHAEL NAME 1ol Hat
stnee: aooaess | PO BOX 608521 sweeraoaess | 354 Shictey Q.
crv-s-zp - [ORLANDO FL 32860 GTY-51-2P Apop¥e. , e 372702

T - —
TLE ELICK, JOE O Detete i %(\i S, SUa;j [X change [ Addition
e 3302 CALLOWAY DR e %S London RO Qo
STREET ADDRESS STREETADDRESS | 7
ory-stzp | ORLANDO FL 32810 CITY-S§1-7P Winken Goadu~r Fo 3487

D .
TITLE 1 petet TITLE [ change  [] Addition
e MILLWATER, EDDIE e " o ke 0y £
sireer appress | 924 TIMAR AVE smETaopuess (A2 TiReT AVE
ory-st-ze | CRLANDO FL 32804 QITy-i-2P OC\eonds fe 3zeoy

12. | hereby cerﬁz_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)(0, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate 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 receiver or frustee empowered 1o execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp: ra
,%MQ HSI-05 Yo7 295 Y270
Date

SIGNATURE:
Daytime Phong #

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR IRECTOR




