2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # 705746
et Secretary of State
of 3 o ok

OSCEOLA LODGE NO. 2026, LOYAL ORDER OF MOOSE, 08-30-2004 90012 012 77776123
INC.
Principal Place of Business Mailing Address
HRH-HOTTSTREET P.Q. BOX 701363
SAINT-CLOUD FL 34769 ST CLOWUD FL 34771

us
s e IR TR A
PO By 701343

Suite, Apl #, elc. Suite, Apt. #, etc. MOCRE CR2E037 (4/04)

City & State City & State 4. FEI{ Number Applied For
§7 C/o b ci F l 59-6143322 Not Applicable
.33;7 y, / CE: nlg Zip Gountry 5. Certificate of Status Desired O g?e';gl‘;?g;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES,INC, ;
3953 WW KELLEY ROAD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature. yped o phnled name ot registered agenl and htte 1 applicaite. (NOTE: Regstered Agent signalture required when reinstating) DATE

Make Check Payablé 1o

FILE NOW: FEE'IS §61.2
Florida Department of Sta

: NOYY: Fl 9. Election Campaign Financing $5_00 May Be
.Due By September 8,.2004 .

Trust Fund Contribution. d Added to Feas

0. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND GIREGTORS N 10

TE G 3 Delete e [Jchange [ Addition
NAME MARE, CASTLE NAME
STREET ACDRESS [653 ROLFE STREET STREET ADDRESS
CITY-ST-7iP KISSIMMEE FL 34741 CiTY-ST-ZIP
e D 7 selete TITLE (I Change 1] Addilion
NAME HARF“S, JAMES NAME
sTReeT apoRess | 713 VIRGINIA AVE STREET ADDRESS
CITY-$T-7IP SAINT CLOUD FL 34769 CITY-ST-2IP
Tne C 7 Dekets TLE [ change [ Addition
RAME MEINKE, EDWARD G SR NAME
STREET ADORESS | 1618 VERMONT AVE - I STREET ADDRESS -
CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-21P
TME D 7 Delete me [JChange  [J Addtion
NAME CLIFFORD, HURD NAME
sTRezT ADDRESS |B95 E 5TH STREET STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34769 CITY- ST-2IP

D -
TITLE O Delete TILE {1 Change ] Addition
e WEBB, RONALD | -
sReer aposess | 4760 THOMPKINS RD STREET ADDRESS
orv-stop | SAINT CLOUD FL 34771 CITY-ST- 2P
TME [ Delete TTLE [ Ghange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail 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 execule this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sthomn] 2 Wrushe 31, bdind b Munkese 2-29-09  Wo7-g92-2301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA CIRECTOR Dawe Daytime Pnona #




