25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Namg

« INC.

DOCUMENT # 7443;9

(5)

GAINESVILLE LODGE NO. 1140, LOYAL ORDER OF MOOSE

Principal Place of Business

f4l4 NE. 23RD AVE
P.O. BOX 234
GAINESVILLE FL 32602

Mailing Address

1414 NE. 2380 AVE
P.0. BOX 204
GAINESVILLE FL 326020234

Apr 04 1997 8:00am

Secretary of State

O

. Date Incorporated or Qualified

3a. Date of Last Report

09/18/1878 05/23/1096
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
rm 26 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc.
P 5. Certificate of Status Desired ] 58'75 Addltional
22 ;ﬂ Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?3] ;ﬂ Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation has liability for Imangible tax under 5. 199.032,
;] 26 Fi] 30 Florida Statutes Yes E.No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

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

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the pur| of changing its registered
ofhee or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept 1
agent. | am familiar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

appoiniment as registerad

e

SIGNATURE: Lo/ 4 - Meik. - SEipeTaty'

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGi

SIGNATURE TSighaire Typed or printed name of reg stered agert and lile 1 epplcaiie NOTE: Registered Agent signatire requirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE GD 1] DELETE 11T G.b W] Crange ] Addilion
NAME LUEDEN, LAWRENCE A F'-ZWE REI1sEN KEI1TH D

siaeeranoress | 8401 NW 13 ST LOT 165 13STREET ADDRESS ( RT™ 1 Box 25t + W/A

CIfy-81-21F GAINESVILLE FL 32853 14 CITY-ST- 2P o

T ) TR DeLETE 2ATILE V> [T Change I Addfon
NauE JORDAN, DUANE ﬂ 2.2 NAME :Tie)q»] Dunn L

stReeT ADORESS | 3213 NW 128 LANE LASTREET ADDRESS | J 018 A o0 2 wAVE

£ITY - S1. 71P GAINESVILLE FL 32608 2 4CITY-ST-2IP Gdldfﬁ'ﬂ/ E £l 2agod

[ P B DELET 31T £ 7 Change ] Adoliion
Nt SCHWARTZ, RICHARD M F 32k MiehaRt T2 Ralosky

st aneress | PO BOX 14668 N/A 13STREET ADDRESS | Pa 4,.4_ ,-;7' AR

Ciny- 51- 2P ALACHUA FL 32615 34, CITY- ST- 2P #l -

Tme T X DeLETE 44 TILE D Change Addition
NAME REISEN, KEITH D 4 2 HAME eV ks . 8,76 L.

staeeraoceess | RT 1 BOX 214 <3STRETADORESS | T0/a NE 3§ Aa b’

CITy - ST-21p HAWTHORNE FL 32640 faomy-sr-mp |t

TilLE T B DELETE 59TITLE D bl Change LI Addition
Hae MCGEE, HAROLD 52 NAME E/E

sTrer ADORESS | 4620 NW 32ND PLACE 53 STREETADDRESS | £/ 2 8§ 7;/::‘]’ 32‘/':2'*?4

crv-si-zr | GAINESVILLE FL 32606 5.4 CJTY-ST- 2 £ FréoS

TLE [ DELETE 81 ILE 3 [T Ghange ~ J&] Addilion
NAME B2 HAME Moek Lok A

STREET ADDRESS BISTRETADDRESS | w0 Ale) 4o TRAR

QTY-51- 2P sacy-S1-2¢ | (A S //E ; £~ Jysal _

14. | do hereby ceortify that the information supplied with this filing does not qualily tor the exernption stated in Section 118.07(3)(), 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 legal effect as if matie under oati; that
I am an oflicer or director of the corpoaration or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

302 - 372- Joak

3/ /é7
i i

Baytime Phane #w1w“

CR2E037 (9/96)



