2004 NOT-FOR-PROFIT CORPORATION Jul 1291?21016]2:;%:00 am

ANNUAL REPORT (AR)
Secretary of State
DOCUMENT # 712391 a 07-12-2004 90025 015 ****6]1 25

. Eniity Name

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

Principal Place of Business - Mailing Address 5 q u 6 1 53 B

9900 SW 77TH AVENUE 9900 SW 77TH AVENUE

MIAMI FL 33158 . . MIAMI FL 33156
b
Suile, Apt. #, etc. i Suite, Apl. #, etc. MOORE CR2EO37 (11/03)
City & State ¢ City & State 4. FEI Number Applied For
59-1259334 Not Applicable
ae . Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - —_ - - -— - | Name - L I ot
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City ‘ Zip Cede
‘. FL

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

SIGNATURE .

Signatura. typed or printed name of ragistered agent and Litle # applicable. {NOTE: Registerad Agent signalure requirad when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . [ Delete TITLE [0 Change [ Addition
- NNE STANLEY, PAUL C e
STREET ADDRESS | D341 SW 67 AVE STREET ADDRESS
omy-st-ze |MIAMIFL 33155 CIY-ST-ZPP
TITLE 5 ' .- [ Delele THLE [J Change 3 Addition
HAME KENDRICK, JOE H NAME
STREET ADDRESS [S560 W13 CT STREEY ADDRESS
crv-st-ze |HIALEAH FL 33012 CIY-ST-7IP ‘ .
ame WO e e { T 2 e BTuge  Flmtion |

NAVE ONEILT FRANK - NANE Timco LA T T
STREET ACDRESS | 7925 SW 104 STREET SREE SDORESS | 79 9 0 S . 77 AVK
onv-st-ze  [MIAMIFL 33156 CFY-5T-2P gt o 33)5%
e v i O Detete e O Change L] Addition
e MCCOY, DAVID C N
STRZET ABDRess |4905 SW 111TH AVE STREET ADDRESS
owv-st-zp  [MIAMIFL 33165 OIFY-ST-2P _

D ‘ —
THLE : [ Delete TiiLE [ Change  [] Addition
NAME PIERSON, iJERRgT NAME
STheeT ADpRess | D000 SW 147 STREET ADDRESS
orv-st-ze  |MIAMI FL;33196 CITY-ST- 7P

> p td FF CL it
TLE I TIME = Thange [ Addition
e TEMPLETON, ALBERT (i bere - G £RA Ruclo 0e '

' iI2055 Sw .

STREET ADDRESS 11481! SW a3 sT STREET ADDRESS I 98 L
arv.srop |MIAMIFL, ' CITY-ST-21P /7 iam i = 23106

12. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(0 Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 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 ather like' OWET

SIGNATURE: ____~£ % 7 -0  305-379-5972

E AMD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




