FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o)

FLORIDA DEPARTMENT OF STATE
Katharine Harrla
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744319

1. Corporation Name

» INC

GAINESVILLE LODGE NO. 1140, LOYAL ORDER OF MOOSE

Mailing Address

1414 NE. 23RD AVE
P.O. BOX 234

Principal Place of Business

1414 NE 23RD AVE
P.O. BOX 234
GAINESVILLE FL 32602

GAINESVILLE FL 32602

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90234 003 ****61 .25

509441 - 90234 - 3

————

T

2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
|21 |26] 09/18/1978
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
@ 27 59'%5 1892 Not Applicable
i t Cil Stat iti
L—] City & State iy & Stata 5. Certifcate of Status Desired 0 58':.75 Adqnlonal
23 28 ee Required
Zip Country Zip Country 8. Election Campeign Financing $5.00 May Be
2 25 29 [0 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85 Zip Code

LR

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. t am famiiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e :
Signature, typed or printed name of registered agent and tle if applicabis {NOTE: Registered Agari sighature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD {7 DELETE 1.4 TME E OOcChange [ Addition
NAME RALOSKY, MICHAEL T 12 NAME
streeTanoress| PO BOX 539 1.3 STREET ADORESS
crv-stze | ORANGE SPRINGS FL 7 14 CITY-5T-2P Ve .
TME PD DELETE 21 YMLE ‘ [] Change dition
e JORDAN, DUANE 220 QrMALD M SCRmARTI
streer aporess| POST OFFICE BOX 2937 sasReETADDRESS | @ @ © T .
orv.sr-ze__ | HIGH SPRING FL 32655 2. 4CITY-ST-ZP Wl sPRiNes , FL 32655
TMLE PD [ peLETE 31 TME 0 CIChange [ Addition
NAME JENKINS, BILLY L 3.2 NAME
streetacoress| 7116 NE 39 AVE 33 STREET ADORESS
orv-st-ze | GAINESVILLE FL 34.CITY-ST-2P
TmE CcD € DELETE 4ATME TO [CJChange  [E}Atidition
e LUEBEN, LARRY 2w Qacey  DAVAS
steeravoress| 8401 NW 13TH STREET LOT 195 osmeapess| @ © Box 273
orv.stze_ | GAINESVILLE FL 32653 worvsrze | wavg o | Fl- 3244¢
e ™ 30 DELETE 54TME L) ¢ MARLAD DChange [ Addition
NAME ELLEMAN, HOWARD 5.2 NAME . W S.© VST Al
sTreeT aporess| 1128 NW 36 DR 53STREETADDRESS | S} .
orv-stze | GAINESVILLE FL sovstze | GAwasntee L 32680
e MD D DELETE eI TMLE <K S [JChange A Rddition
Bl KL
NAME REISEN, KEITH D B2NAME TN a 5™ DAL
swreeTanoress| RT 1 BOX 214 sismeeTanress| 2o t8 MK
ar-st-2p_ | HAUTHORNE FL 32640 B4 CITY-$T-2P CA N L (F- 12609

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 rnade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs 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, with all other like smpowerad,

SIGNATURE: f% WMP&R{E%&HRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR

1/5/99 (352)37t-2098
Date

0011034

i

CR2ZE037 (11/98)
Poomme et 1w

I

Daylima Phoné #



