FILED

FILE NOW:l FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPCRATIONS

Feb 18 1998 8:00am
Secretary of State

DOGEMENT # 705746 (6)

8SGEOLA LODGE NO. 2026, LOYAL ORDER OF MOOSE, IN

MR

Principal Place of Businass Maiting Address

5450 LAXKE LIZZE DR
§T CLOUD FL M1

5450 LAKE UIZZIE DR
ST CLOUD FL 71

3. Date Incorporated or Qualified

4. FEI Nurnber Applied For
596143322 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrpss " . i sa 75 Add:
. ., ngj 5. Certificate of Status Desired O y dditional
;ﬂ m -0 10l 343 l\) Fee Required
Sulte, Apt. ¥, sic Suile, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Be
Eﬂ ;I Tryst Fund Contribiion Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowne%;aéciation?
LA - wl of Clani PLA | CTvee v
Zip Country Zip Country B. This corporation owes or has paid the curranigfear Intangible
24 Gq T ;I OSCen lp. ?ﬂ YT m L afA Personal Property Tax dus June 30. Yos No
i 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82; Streel Achrass {P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ; 8
84| City FL las] Zip Code

Indicated on this annuat
officer or dirocior of the corporation or the rocever or rustee empowered 1o execute this
Block 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE: . Aot Ml s anl. d ashle

AdwiaicInadar

1. Pursuant 1o the provisions of Sectians 617 0502 and 617.1508, Florida Stalutes, the sbove-named corporation submits 1his stalement for the purpose of changing He registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as registered
agaont. | am farnifiar wilh, ang accopt ho obligations of, Section 617.0503, Florida Statutes,

SIGNATURE &£, 41 g’u" 7/ a7 fsfle ¥ R-L %Y

Signatued, Wy o1 printed narw ol regustennd aghnt and Ltk it applecables (NGIE Rupistered Agent signature raguirad when reinslating) DATE
12. QFFICERS AND DIRLCTORS / I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -,
ELETE 1.1 TILE ) " Change dition

TLE D [ g 6-(9 o L change  JZHAe

NAME JAMES D. BROOKS 1.2 N O eohn Hﬂ#s‘-{.cgd..

STREeT a0bRess | 1045 KELLY ST SRS | SB{0 APello Qe

CITY-51-2P ST. CLOUD FL 14 CITY-51-21P

M D T oeiete 21 MMLE [ Change T Addition

N CASTLE, MARC 22 A

smeeTanoress | 1613 TENNESSEE AVE. 2.3 STREET ADDRESS

CIny- §1- 7P ST. CLOUD FL 2 4CINV-5T-2P

TILE D T oriew 31 TITEE L] Change [T Addition

NAME FUGATE, DANIEL 32 NAME

staeevapoaess | 66811 BASS HWY. 33 STREET ADDRESS

CAIY-ST- 2P ST. CLOUD FL 34.LI7Y-5T-2P

ME D [T bewete A1TMLE [Jchangs [T additien

NAME VICKERS, MICHAEL 4.2 NAME

sThEeT apbress | 1200 EDEN CT. 4.3 STREET ADDRESS

CITY-ST- 2P ST. CLOUD FL A4 CITY-S5T- 2P

TiTE [T DELETE 5.1 TITLE LI Change ] Addition

NAME - 5.2 NAME

STREET ADORE 55 5.3 STREET ADDRESS

CITY-ST-21P o 5.4 CITY-§T-ZIP

TLE [ oEiETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2iP 64 CITY-SF-ZIF

14. 1 hereby corlily thal the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutas. ) furlther certify that the information

rapart or supplamental annhual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an

report as required by Chapter €17, Florida Statutes; and that my name appears in

w2 Y2y
2nfF P Y 41

CR2EQS7 (10/97)



