2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 750713
1. Entity Name FILED
FORT PIERCE LODGE NO. 248, LOYAL ORDER OF
MOOSE, INC.

060CT -9 AM 5:28
Principal Place of Business Mailing Address \ R,
3216 US HWY 1 3216 US HWY 1 ent Aat Ur STATE
SUITE 1 SUITE 1 A A IASSEE, FLORIDA
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 U8
2. Principal Place of Busingss 3. Mailing Address I"“ m“ ml umh mmll I“II'

Quite, Apt. #. etc. Suite, Apt. #, efc. t 1w3 ‘,,; RE.ii'\I-ﬁF‘; jn ’CRZESQG (11’,05) ﬁ’&
! City & State City & State 4. FEI Number Applied For
-~ 59-0652258 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired @/ gese'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatirn, lysed o sraled nate of -og ske- e agenl At dle fapplaahx,

(NOTE. Registred Agent signature required when reinstating)

DALE

FILE NOWII FEE IS $61.25
After January 1, 2007, Feeo will he $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior hotice.

Make check payable to
Floricta Department of State

10, OFFICERS AND DIREGTONS 7 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P & Dekete Tne FRES\DENT ¢ 14 Chiange [ﬂ@ndﬂim
KAME MALLORY, PETER J e (LA M Cork ! ‘W‘%C

STREET ADDRESS | 6509 LEPOTE CT. smewoness | §3 (, S0 UMPALLO

ov-s2p | FORT PIERCE, FL 34951 / oY ST 2P PorT ST LWLE, FL 34953

TME VP ™ Deete TILE vF Ty Change [ Addition
A O'BRIEN, PARICK N Fask ?T%%és D R, s

ST ADDRESS | 5112 BIRGH DR, STREET ADDRESS 'ﬁ?’;ﬁ%i‘

Gn-s1-2p | FORT PIERCE, FL 34982 / ciTy st ap o Pidice, 7l J 4785 2.

e s o Dekete FIE IS N (i change 5] Adduion
KAME HORAN, R RAME FREPERIC W. GUISE

STREET ADDRESS | 8021 OKEECHOBEE RD STREET ADDRESS | 5 A/ OVE DADES

atv-st-1¢ | FORT PIERCE, FL 34982 / o siar  PRT (T, LuGE FL. 3972

Tme ) Y Dekee me T ; Change Addtion
NAE MALLORY, PETER J NAME GASTON CAPLZY ta o
STREET ADDRESS | 49 SUNSHINE AVE, steeTaooress | 876 S IMERL STREA QR

CiY-S1-3P FORT PIERCE, FL 34982 / T ST ar R PR, ‘:1 € 3;/'?1{4

TME D Y Deleze e [ Shange Addition
NANE ALBRECHT, CRAIG D NAME & Gse’ £ Hu =
STREET ADDRESS | 5201 FT. PIERCE BLVD smestaoonss | 3338 OO DK€ Hud

omv-star | FORT PIERGE. FL 34951 LAV avsiae | T PERLE b 3994 A

THLE o | lele e [ Change [ Acdition
NAME SEARLES, JIMMY HAME e T L ,4 270

STREET ADDRESS | 2306 ST. LUCIE BLVD STREET ADDRESS 100 | “d ] 1 3%2 meee 3 g?h’ﬁ—( Dﬂ
em-sr-ap | FORT PIERCE, FL 34979 o St ap T o el

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repon or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ent with an addregs, with all other like empowered.

FC&D&&; U.) G‘!’S-'g’

changed, or on an attac

SIGNATURE:

n

J0-6-0C

772-%29- 774

NATURE AND TYPED D PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date

Sl ¢ Panne




