FILED
2007 NOT-FOR-PROFIT CORPORATION  Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PngENT # 704541 04-19-2007 90198 007 ****g] .25
PEMBROKE PINES LODGE NO. 1844, LOYAL ORDER OF
MOQSE, INC.
Principal Place of Business Mailing Address . A
8931 TAFT ST 8931 TAFT ST - '
PEMBRGKE PINES, FL 33024 PEMBROKE PINES, FL. 33024 .
li il i [
Z. Principal Place of Business - No P-O. Box 3. Maiing Address (| (K ! j
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04132007 Chg-NP CRZE037 (12,(:5)
City & State City & State 4. FEI Number Applied For
59-1277088 Not Applicable
Zp Country Zw Couniry 5. Cerfificate of Status Desied [ ?g;fqmm
6. Name and Addross of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Neme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptahle)
PLANTATION, FL 33324
City FL l Zip Code

8. The abova named entity subrmifs this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratturs, typed or pantad A of rogokorad agent A e § appecab. {NOTE: Bogystarad Agort sigratrt raqured whon rarsishng) DAYE
Filing Fee Is $61.28 8. Election Campaign Financing $5.00 May Be Make chegk:payablé to
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Fiorida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND_DfﬁECTth IN 10
TmE D O Deietz TME Ochange [ Asdition
NAME NORTOCN, GARY R NAME
STREET ADDRESS | 1858 NW S4TH AVE STREET ADDRESS
CImy-57-2P FORT LAUDERDALE, FL 33322 CITY-ST-ZP
TmE 5} H Delete TITLE h DConamge 1) Aadition
NAME MALSBURY, JAMES F RAME REd, Romwned B
STREET ADORESS | 16025 NW 28TH AVE SRETAORESS | )/ 8T /3 &7
omY-sT-7@ | OPA LOCKA, FL 33054 ary-st-a¢ BRI E Foo 35325
e D JX] Detete e LA [JChange [ Addition
NAME BUNTING, BOLTON HAME L5 a7, 8IRRY A
STREET ADDRESS | 9941 SW 11 6T STREETAIDRESS. | <f-oihe AOAE 7O AVE 218
CiIY-5T-20p HOLLYWOOQD, FL 33025 Y- ST- P P TR T~ Pl F32i7
me D 3 Detate AITLE [dchange  [] Addition
NAME BUTCHER, GARY NAME
SYREET ADORESS | 1089 MANGROVE RD BOX 405 STREET ADDRESS
CiTY-5T- 2P HOLLYWOOD, FL 33021 Civy-sr-2p
TME T [ pekete TITLE [Jchange ] Addition
NAME WYNN, EARL L HAME
STREET ADDRESS | 8435 NW 30TH PL STREET ADORESS
oy -ST-21P MIAMI, FL 33147 CITY-5T-218
TmE T [ Delere TmE Ocrange  [] Additinn
NAME COMPLITANO, VINCENT MAME
STREET ADDRESS { 8821 NW G ST STREET ADDRESS
CITY-ST-7IP HOLLYWOOD, FL 33024 CITY-ST- 7P

12, | hereby ceng that the information suppiied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation o the recever or irustee empowered 10 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 address, wih all other Jike empowered.

SIGNATURE:

wald @{uf A )3 e IS 4§97

OFFICER OR DIRECTOR Daytime Phote #




