~ 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 25, 2005 8:00 am

DOCUMENT # 745259 Secretary Of State
1. Entity Name <
' 03-25-2005 90021 048 ****70.00

LAKELAND LODGE NO. 945, LOYAL ORDER OF MOOSE,
INC.
Principal Place of Business Mailing Address
1223 E. LAKE PARKER DRIVE 1223 E. LAKE PARKER DRIVE
LAKELAND FL 33801 LAKELAND FL 33801

Suite, Apl. #, etc. : Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)

City & Siate City & State 4. FEI Number Applied For

dp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional

Fae Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
e - e — e w 1. Name _ . R, .
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statenent for the pypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent

SIGNATURE Grenn & M 3-dF o\

9‘9{3“;3, typed of printed *me ot registerad agen! and nile i spphcable (NOTE Regslerad Agent signature requued when renslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 52, Delele TITLE D ‘ B Change D Aa°
NAME DELACRUZ, GINO HAME G-Rimts STEvE
STREET ADORESS 444 LEISURE PL smEETa00REss 330 1 N Covm @€ RO
ory-s-zp | LAKELAND FL 33801 avsee [LARE LN oy Fr 3320 J
TITLE GD 2 Delete TIIE G-b [ﬂcnange O Ade
NAME GRIMES, STEVE HAME ‘T.N OMAS [ Hﬂm (g
sTRect apDRess (3301 N CIMBEE RD swecta0Ress | R @) LaKeuarn NRARBor 8¢ acke
orr-si-zp - |LAKELAND FL 33801 CHY-§1-7P tAKS LR e 0. Z30047
TITLE AD [ Detsts TiLE __[dChange [ ]Ade
M " |NICHOLLS, LARRY D R NAME :
STREET ADORESS | 1346 ROWELL ST. STREET ADDRESS
CITY-ST-7iP AUBRUNDALE FL 33823 CITY-8T-21P
1LE PD B2 Delete MEe fp  |Coreee—besekti, 7 ‘ﬁ Change [ Add
NAME GR'FF'N, ALEX NAME G: { NG BG Lf\ Q_,R,b\_‘z_’
sTREET appRess | 1613 FAYE ST SIREETADDRESS | L) (SISO RE P
cry-st-zp |LAKELAND FL 33801 CINY-Si-2f LALE LN e T '=.> 380 |
MLE [ oetets TiLE [J change (3 Ado
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY- S5 2P CITY-ST- 7P
TIILE 3 Delete TITLE O Change [ Adc
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerﬁfg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2Xi}, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowaered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: BPG/V\M O ‘a0 3—0.}&9/ DT ¥bI-LN T -

SIGNATURE AND T*ED OR PRINTED NAME OF SIGNING OFFICET OR DIRECTOR Daytima Phone #




