' FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704055

1. Corporation Name

PERRINE LODGE NO. 380, LOYAL ORDER OF MOQSE, INC

Principal Place of Business

9854 E. EVERGREEN ST,
PERRINE FL 33157

Mailing Address

9954 E, EVERGREEN ST.
PERRINE FL 33157

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90122 020 ****61.25

VAR BB RREL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/17/1962
Suite, Apt #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied Far
22 ;i NOT APPLICABLE Not Applicable
City & Stat City & State iti
i e Y 5 Cerifcate of Status Desired a $8'75 Additional
23 _EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0l $5.00 may Be
24 [E| E] @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 6§17 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5 g - - —
gnature, typad OF pnnted name of ragisterad agent and tle \f applicadls {NOTE Registered Agent signature required when renstating)
12 CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 72
TIMLE ASD ] DELETE 11 TILE ASD ClChange [ Addition
NAME GILMAN, ARCHIE D 12HANE GILMAN, ARCHIE D.
sTReT Aooress| 9960 S.W. 164 TERR. 13sTREETADDRESS | 9960 S.W. 164 TERR
CITY-5T-2P MIAMI FL 33157 14 CITY-ST-2P MIAMI. FL 33157 .,
TIME VD I DELETE 24TITLE vD Qﬂﬂaﬂge [ Addiion
NAME REYNOLDS, GARY 22 NAME JOSEPH GULOTTI
swreeTanoress| 19940 S.W. 83RD AVE 23sTREETADORESS| 19844 S.W. 118th CT.
omv-grze | MIAMI FL 33189 2.4 CT-$T-20 MIAMI, FL 33177
TLE 10 O DELETE J1TITLE TD e {IChange [ Acdttion
NAME HANCQOCK, DANIEL 32NAME
’ DANIFEL HANCOCK
streeT aporess) $1771 SW. 178TH TERRACE WSREETORESS| 1491 © W. 178th TERRACE
ary-s1-zIp MIAMI FL 33177 34 CTY-§T-2PP MTAME Pt y
TITLE GVD [} DELETE 41 TTLE l(';]\;‘[;“l ¢ TLFFTrd PTChange [ Acdition
NAME GULOTTI, JOSEPH JR. 4 INAME
sTreer Aooress| 19844 SW. 118TH CT 43 STREET ADDRESS LARRY MERCUGLIANO
CITY-ST-ZP MIAMI FL 33177 44 CITY- ST-21P 9370 JAMAI‘E{“ DI} .
e [ DELETE 517ITE MIAMT, FL 337567 [JChange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 540TY-5T-2P
TITLE [] DELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L CITY-ST-ZP 6.4 CITY-ST-2P

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectio

n 119.07{3)(:), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug and accurdte and that my signature shafl 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 to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
n,?‘em with an address, with all other like empowered.

Block 12 or Block 13 if changed. or on an attacl

SIGNATURE:

i 4

Date Daytrne Fhona &

0032559

CR2EQ37 (11/98)



