( ¥

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

oS FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 724867 (7)

SEBRING LODGE NO 2259 LOYAL ORDER OF MOOSE INC

Principal Place of Business

11675 US 98
P. O. BOX 1685

Mailing Address

P.0. BOX 1685
SEBRING FL 33871

AR AT

2led or Qualified

/1972

3a. Date of Last Report
04728/

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1738641 Nol Applicable
Suite, Apt. #, tc. Suite, Apt. #, elc, iti
uite. Ap e, Apt. #, et 5. Certificate of Status Desired O $8.75 addiiona
[22] 27} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,

24 [25] [20] 30

Florida Statites 3 Yes BNe

9. Name and Address of Current Registered Agent

10, Name and Address ol New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptabie)

a3

84| City 2Zip Code

FL

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Secticn 617.¢503, Horida Statutes,
SIGNATURE

Signature, typed or printed rarme of regratered agen! and tlle 1 appicablo THOTE: Rogisternd Agent sgnature reuired when rainstaling! DATE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TilLE PD GRDELETE 11TILE PD DR Crange [ Adition @
NAME BLODM. RALPH 1.2 NAME WAYNE H BARTLETT E;-}
sieer anoress | 7129 ROLUING HILLS RD 13STREETADIRESS | 7532 HONEYSUCKLE DR. &
EITY -51- 2P SEBRING FL 14 CITY-§T-2IP SEBRIN &
TILE D DRELETE 29 TIILE ;5 WChange L] Addtion | O
NAME NEWBERHY, CHA.RLES 2.2 NAME MARLYN DRURY
staeer aporess | 18- 7TH ST assmeetaboress | 5135 ROANOKE ST.
CITY-5T-2 OKEECHOBEE FL 2 4CI1Y-51-2P SEBRING FL. 33870
e ED DEoELETE 31 TIILE sD DR Crange [ Addition
NAME EDWARDS, J.D. 22 NAME RUSSELL J BOUFFCRD
staeer anoaess | 9214 BRIDLE PATH asseeTanoress | 937 LAKE DRIVE
CITY-ST-2iF SEBF“NG Fl. 34 CITY-ST-2IP LORIDA FL. 33857-—0238
TITLE [IDELETE 41TIME [1Change [ Addifion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2P 44CTY-5T-26
TITLE [JOELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-S1-2F 54 CTY-5T-2P
TIE [IDELETE 61 TIILE Ochange  [J Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P £4 CTY-ST-2P

14, i do hareby certify that the information supplied with this filing is voluntarily fumished

certity that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
acelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
with

oath; that | am an officer or director of the corporation Qrihe
appears in Block 12 or

SIGNATURE:

Address.

and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further

WAYNE H BARTLET] 4/asfos 99647 2577

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Daytime Phone #




