FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

0 W

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am §
ecretary of State

04-28-1999 90030 034 ****61 .25

DOCUMENT # 70574

1. Corporation Name

8SCEOLA LODGE NO. 2026, LOYAL ORDER QF MOOSE, IN

Principal Place of Business

5450 LAKE LIZZIE DR
ST CLOUD FL 3471
us

Mailing Address

P.0. BOX 701363
ST CLOUD FL 3477

NN R

Principa Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office cr registered agent, or both, in the State cf Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2.
[21] 26] 06/11/1963
Suite, Ait. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] ] 59-6 143322 Nor Applcable
City & Stat City & Stat iti
—] R4 ° by e $. Cerlifcate of Status Desired W $8'75 Add_ltlonal
23 ;\ Fee Ret vired
Zip Counltry Zip Cauntry 6. Eloction Campaign Financing $5.00 Moy Be
m IEJ ;ﬂ [s—ol Trust ¥ und Contribution Added tc Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Strest Acdress (P.O. Bos Number is Not Acceptable)
1200 SOUTH PINE ISLAND RGAD =
PLANTATION FL 33324
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named c¢ rporation submits this statement for the purpose of changing its registered

thorized by the corporstion's board of directors. 1 hereby accept the apy cintment as registered

Slgnature, typed o printed nana of registered agent and title if applicable. (NOT Z: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 o]
TITLE G W] DELETE 11TME Py [ Change [ Additon E
NAME HAYSTEAD, JOHN 12NAE thitom an, LT, Acey 5
sreeTaporess| 5010 APOLLO AVE 1asTREET00RESS | £ 6 G T2 RA I TOVE Ay &
crv-st-z¢ | ST. CLOUD FL tdcm-stzp | P RLAADC, Fo 2312 &
TILE D [] DELETE 21TME [IChange [ Addition | O
NAME CASTLE, MARC 22NANE
streeTanoress| 1613 TENNESSEE AVE. 23 STREET ADDRESS
CITY-ST-2P $T. CLOUD FL 2.4CITY-ST- 2P
TME D WLDELETE 3ATME I ~ [ClChange ] Addiion
v FUGATE, DANIEL aznaE PPDWAAT G NI IR S
sreeTaooress| 6611 BASS HWY. sssmeeranoness | /G - U erAMonT ALY
crv-srze | ST. CLOUD FL wonvstae | €T clteud, Fu 34769
TME D N DELETE 41 TITLE D [JChange  §Z] Addilion
e VICKERS, MICHAEL e 2nae Fokes HAFSTERD
streeTapoREss| 1200 EDEN CT. 43STREETADORESS | TP /€@ A POl O Qs
CATY-ST-ZP ST. CLOUD FL 44 CITY-5T-2P Er oeloeD, fe 247723
Tme ] DELETE 5.1 TIMLE [JChange [ Addiion
NAME N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TIMLE ] DELETE 61TMLE [J Change 3 Addition
NAME 6.2 NAME \
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-5T- 2P G4 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Staiutes. | further certify that the in‘grmation

indicated on this annual report or supplemental annual report is
officer >r diractor of the corporation or the receiver or trustee

Block 12 or Block 13 if chang

SIGNATURE:

!\ g ~ "'f" T %
Sl (TIRE AND OR 2RI ME OF SIGNI

true and accurate and that my signature shail have the same legal effect as if made under path; that | am an
powered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, or on an attachment with arfaddress, with |l other Jike empowered.

e RE QYT

40 7- 36.2- L6980

OFFICE 3 OR DIRECTOR

ﬁ(c_S‘TA‘(’F)/ 2/ o 5T

Daytme Phone #




