2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPFPORT

DOCUMENT # 724490

1. Entity Name

ROYAL PALM BEACH LODGE NO. 2245, LOYAL ORDER
OF MOQSE, INC.

Principal Place of Business

828
LOXAHATCHEE, FL 33470

Mailing Address

958 SOUTH MILITARY TRAIL
PMB 104
WEST PALM BEACH, FL. 33415

s
Us

FILED
Jan 17,2008 08:00 AM
Secretary of State

LR VAR ROk TR

01072008 No Chg-NP CR2E037 (4/06)

Appled For
Not Applicable

4, FEI Number
23-7213730

‘DO NOT WRITE IN THIS SPACE

RSN

VU L . . M t
L e T Ty

117 $8.75 additionat

5. Certificate of Status Desired Fae Required

8. Name and Address of Current Ragistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

" DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signatues, typed or prntsc name of regiziered agent and tills il applicable. {NOTE: Rogistarad AQant signatuie required when ranstaking) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be |_H:H:|E|f;|l:ﬁ'E=E_=4QE= ) A
Due by May 1, 2008 Trust Fund Contribution Added to Fees I:}I,-"l:3."":":3‘3‘:“J3'-:!—“!—-118 i, o

10, OFFICERS AND DIRECTORS

Tme A

NAME CARACCIO, STEVE

STREETADDRESS | 1844 FAIRVIEW VILLAS DRIVE #3

Ciy-51-2P WEST PALM BEACH, FL. 33406

TITLE T

NAME KENNINGTON, JAMES

STREET ADDAESS | 15005 FOREST LANE

CIy-§T-21P LOXAHATCHEE, FL 33470

TITLE D

NAME CARALLIO, STEPHEN

STREET ADDRESS | 4340 WINCHESTER LANE

CIV-ST-2P | WEST PALM BEACH, FL 33408 DO NOT WRITE

TITLE G

NAME SMITH, DAVID l N TH |S S PAC E

STREETADDRESS ( 11480 68TH STREET NORTH

GITy.5T-21P WEST PALM BEACH, FL 33412

TIE

NAME

STREEY ADDRESS

CITY-81-2IP

TITLE

NAME

STREET ADDRESS

CITy-§7-2IP

12. | hereby cartify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on Ihis report or supplemental report s true and accurate and that my signature shall have the sams legal effect as f made under oath; that | am an officer or diractor
of ine corporation or the receiver or trustes empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacnrne
, ol

SIGNATURE:—Z%~ = ZUE LN CErD

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

an addrg

all other like empowered.

Date




