2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 704055

1. Entity Name

IF"\IECI:RRINE LODGE NO. 380, LOYAL ORDER OF MOOSE,

Principa! Place ot Business

9854 E. EVERGREEN ST.
PERRINE FL 33157

Mailing Address

9854 E. EVERGREEN ST.
PERRINE FL 33157

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 20030 014 ****5] 25

JEUUJIUT '

|

T

.

MOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicale
i i ] -
zp Country Zip Country 5. Certificate of Statiis Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

~ C'T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Name

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

City

. FL

[ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and tide if applicable.

{NOTE: Registered Agent signatire raquired when rensiating)

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10

TLE ASD [ pelete TITLE [ Change  [C] Addition

NAE FREY, RANDALL L e

sTheET aDoRess | 13966 SW 160 TERR STREET ADDRESS

orv-st-zp |MIAMIFL 33177 CITY-S1-ZP

TITLE JGD Mkt TIME O] Change ~ [] Addition

NAME YECMANS, RON NAME

sTheT apDRess | 9720 MONTEGO BAY DR. STREET ADDAESS

onv-st.zp  |MIAMIFL 33189 CITY-ST-7iP

TNE GD 3 Delete TITLE [T change [ Addition
e |MERCUGLIANG, LARRY " NAME o _. _ e et I .

sTAEET ApoEss | 9370 JAMACA DR, STRZET ADDRESS

CITY-ST-ZiP MIAMI FL 33189 . CITY-ST-ZIP

THLE PaD 3 pelete TITLE [] Change [ Addition

N EWELL, RICHARD -

simeeT apoRess {9835 PAN AMERICAN DR STREET ADDRESS

om-sr-zp | MIAMIFL 33189 CITY-ST-2P

TILE % Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-1-2IP £ITy-ST-2P

TILE 73 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ATDRESS

CiTY-ST-ZIP CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is ue and accurate and that my signature shalt 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgress,

ith gli oijger like empowered.
P
IEARDALL L. FreY

SIGNATURE:

2-2-0y

Fog 232 B300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dala

Daylime Phone #




