FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 712391 (2)

1. Corporation Name

WEST DADE LODGE NO. 1825, LOYAL ORDER OF MOOSE,

e VIR AR OB
Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

TAE

9900 SW 77TH AVENUE 9900 SW 77TH AVENUE
MiAMI FL 33156 MIAMI FL 33156
3. Date Incomporated or Qualihed 3a. Date of Last Report
03/13/1967 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuniber Applied For
[21] 26] 59-1259334 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite, Apt. #. et ulte, A 5. Gertificate of Status Desired O $8.75 Addional
wz-z“l ;\ Fea Required
City & State City & State 6. Ewection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
[24] 25 20 [30] Fiorida Statutes O ves Kno
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
CT CORPORAT'ON SYSTEM 82| Strect Address {P.0. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Coce

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its segisterad office
of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of drectars, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE - e . o e -
Signature, yped o printed name of registered agent and tle 1 apploatd NG Hagrstensa Agent signaturs resjuirad whel ronstaling’ DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS /G IANGE § TO OFFICERS AND DIREGTORS N 17

TTLE P K IDELETE T1TITLE {OChange  [C¥Adddion

NAME O'NEIL, FRANK 12 NAME Perham, Gene

SIREET ADDAESS | 7825 SW 104 ST APT E104 1asmeersooress | 8110 SW 72 Ave #B1

CiTY-ST-21P MIAMI FL 14G/TY-51-2P Miami F1 33143

TITLE S [_)DELETE 21 TITLE {(change [} Addition

NAME JEFFERS, ROBERT H. 27 NAME

sTReET ADORESS | 10030 MONTEGO BAY DRIVE 23 STREET ADDRESS

CITY-ST-21p MIAMI, FL 00000 2 4CITY-5T-2IP

HILE D [CIDELETE I1TILE [OChange [ Addilion

NAME PALMER, NELSON 32 NAME

STREET ADCRESS | 9430 SW 37 ST 33 5TREET ADDRESS

CiIY-5T-2IP MIAMI FL 34.CITY-ST-2IP

THILE ] C0ELETE A1 mE [(dcChange [ 4%ddition

NAME WILLIS, JAMES F. 4 2 HAME Robert G. Cranston

smeeranoaess | 5400 SW 77 CT #3-1 43STREET ADDRESS 11040 3w 120 sSt.

CiTY-§1-2P MIAMI FL 44CNY-S0- 71 Miami, F1_33176 -

TIILE D [JDELETE 51TITLE CJChange [ Addilion

NAME CLARK, JONAS A 52 NAME

STREET ADDAESS 12420 S We4TH ST 5 3STREET ADDRESS

GHTY-ST- 217 MIAMI FL 54CNY-51-2P

TITLE D DEOELETE B TITLE KlChange [ Addition

NAME CRANSTON, ROBERT G. 62 NAME Alert Templeton

STREEF ADDRESS | 1040 SW 120 ST siseeraooeess | 11481 SW 93 St.

CITY-ST-2IP MIAMI FL, 5.4 LITY -ST- 2P Miami,Fl 33176

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ‘egal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Kot /.

SIGNATURE AND

Y-16-24  308:233-8928

F OF SIGNING OFFICER OR DIRECTOR T ais Dyt Prene o

CR2E037 (12/95)




