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‘o COVER LETTER

TO: Amendment .Seciion )
Division of Corporations

SUBJECT: Manatee Moose Legicn No. 58, Inc.
(Name of corporation)

DOCUMENT NUMBER; N94000002811
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Stacy Herrmann

(Name of contact person)

Moose International, inc.

Firm/Company)

Rt. 31

(Address)

Mooseheart, iL 60539-1117
{Cily/state and zip code)

For further information concerning this matter, please call:

Stacy Herrmann at (630 y 869-2000 x 6517

(Name of contact persormn) (Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Addvess:
Amendment Section ” Amendnient Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Qaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EG45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BUTH
PR CORPORATIONS

FUPSsti fo e Dravinions of SeCrriars GO IHEL G0 X BALED GO LI, oF G2 LU, Fiartes Stafres, e
Steerna g o eRa e :’s{mﬁm Jeteref fne @ corpena e orenzed e Uiy fones of dhe Neare o Florida
1 et o cFenge it regraterad afffce or regiatered g@ent, v Both, i the Shave of Florids,

1. The name of Gie corporation. Monates Moose Leqlon Mo, 58, 15

2, The pringipal office sdlreas: T M E Ping islamd RdE., Tepe Goral, FL., 39002505

3. Tl mailing address G difTerenty; 7 100 Tamlarmi Tr., #1898, Punts Goeda, 33955

4 Dale ol imcomersionqualification; BH8 Documienl nunher; _MoH0URONZETT

5 The name amd sreoy address of the auwrrent regisierod agont and rogistered office on (e with due
Flgrigky Daperireemt of ot

Rabert F Wilhey

17100 Tamiemi Tr, #1585 . o
28
wnla Gorda, FL, 33958 {(;:%ﬁ % -’L;
i)
6. U'he seorme ek stread addregs of the e sepisteesd gen (5 cluged) and Sor reglsteeed nfﬁc@:},% f{-aa %
(if changed): U‘j\g ©
. T %,
CT Corporation System %g& =
w
1200 S. Pine Island Rd, %::?\ -

(P.0. Box NOT acceptable)

Plantation, FL 33324

The street address of its _reﬁistered ofTice and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was anthorized by resolution duly adopted 11%\/ its board of directors or by an officer so
authori € corporation has been notified in writing of the change.

Robert F, Willin, J€cRETARY

{Frrded or [yped name and TiHe)

ignathe o GIEeer br irestor)

I hereby accept the appointinent as regisiered agent and agree {0 act in this capacity,

1 [urthér agree to comply with the provisions of all statutes relative to the proper and comé;lere performance
gf my duties, and I am familiar with and accepl the obligation of ngf} pasition as registered agent. Or, if this
octiment is being filed merely to reflect a change in thé vegistered office address, I hereby confirm that the

corporation has béen ¥ in writing of this change.

Blialts
SCEvVeS (Date)

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



