FILE NOW: FILING FEE IS $61.25

NONPROFIT SR fit FLORIDA DEPARTMENT OF STATE
CORPORATION w ¥ N Sandra B. Mortham
ANNUAL REPORT Secratary of Siate

1 998 DIVISION OF CORPORATIONS

POCUMENT # 746480 (3)

Corporation Name

KENDALE LAKES LODGE # 2086 LOYAL ORDER OF MOOSE,

FILED
Mar 06 1998 8:00am
Secretary of State

0

Principat P1 ! Busi Mailing Add
incipat Place of Business ailing ress A E
mt&e&:&gs&m 2006 ) SUTE 204 5 3. Date Incorporated or Qualified
‘ -3
MIAMI FL 33166 JRUSFEE . :
Us + FE! Number Applied For
55-1885465 Not Applicable
<. Pringipal Placo of Business 28. Maiiing Addrass 5. Coriificate of Stalus Desired 0 $B.75 Addiional
.;1-] El Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, atc. B. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners assoclation?
23] 20] O ves [B.No
Zip Courtry Zip Country B. This corporation owes or has paid the currpnt Intangible
;;] 25 ;ﬂ ;0-] Personal Property Tax due June 30. W O no
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
u-. BR R N " W Py LA 82| Streat Addrass (P.O. Box NMumber Is Not Acceptable)
721 AVE J5g36 5 i T A, g Lwmall
a3
SUE MIomE, Fe- 33193
M Rl 3 84| City |85[ Zip Code
Aol . FL 3g3/9 %

Y. Pursuant 10 the prov)

sions of Soclions 617.0507 and 617.1508, Fiorida Stalutes, tha above-named corporation submits this statement for the pur,

0se of changlng 1S registered

CR2E037 (10/97)

Block 12 or Block 13 if chaghfod, or on an attgchmontwith an address.

SIGNATURE:

R ressnr n

office of registerad Agont, or both, In tho State,of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept t%e appointmant as registered
agent. | am lamilipf with, and Accept Jhe oblightions of, Section 617 0503, Elorida Statutes. / 7{\/
SIGNATURE __ A d-tarFwrf v~ A ____*g____ (cHAR D IR EC L "3, J"//
S NPod o printed name af tagistored agernt and ite i applicable INQTE Registerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRE CTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PGD - DELETE 1AL [ changs [T Addition
HAME FARRELL, RICHARD 1.2 NAME
sieeranoness | 15838 SW 74 LN 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33193 . 1.4 CITY-5T-2P
TiILE sb &DELETE 211IME [Jchange [ Addition
NAME RUSSELL, BYRON 22RAME
smeeraooness | 7244 SW 62ND AVE SUITE 204 2.3 STREET ADDRESS
CITY-S1-2P MIAM! FL 33143 2 4CITY-5T-2IP
THLE PD ] DeLETe 3.1 TITE L Changs [T Addition
NAME DESMOND, RICHARD 37 NAME
stheet aopazss | 12306 SW 118 PL 3.3 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33186 34, CITV-ST-7IP
TILE PD [T DELETE 41TME L1 Change 1 Addition
NAME PINDER, ROBERT C 4.2 NAME
staeet aobress | 10465 SW 42 TERR 43 STREET ADDRESS
Ty S1- 29 MIAMI FL 44 CITY-ST- 2P
TILE i) [T peLere 51 TITLE TJ Change L] addition
NAME MATLOFF, ROBERT 5.2 NAME
smeeraporess | 12205 SW 105 TERR 53 STREET ADDRESS
CIY-S1-2IP MIAMI FL 33186 54 CITY-ST-2IP
TILE [T DpeteTe 61TILE PD [ Change  [Ing Addition
e o2 MICMAEL SAcsganes
STREET ADDRESS SISTREETADDRESS | 19y £ §.4 4 {o TrEaT, e~
CITY-$T-2iP 64 CITY-ST-21P LTS Wt S SO Y
18 1 heraby certily that the information suppiied with this Tiing does not gualify for the exemption stated in Section 119.07(3)i}. Fiorida Siaiutes. | further ceriify that the Information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oaih; that | am an
officer or director of the corpgration or tha recoivor or trustes empowered to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears In

FARE pgLL )—/ 2 r/}” 22—




