FILE NOW: FIVLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL BEPORT Secralary of State

1996 DIVISION OF CORPORATIONS Jan 311996 8:00 am
DOCUMENT # 751 435 (9) Secretary of State

1. Corporation Name

DELAND LODGE NO. 1126, LOYAL ORDER OF MOOSE, INC

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED

0O RO 0

Principal Place of Basiness Mailing Address
€14 SO. ALABAMA AVE 514 § ALABAMA AVE.
PO BOX 0045 PO BOX D45
DELAND FL 32724 DELAND FL 32721-7045
us 3. Date Incorporated or Quaiified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
[21] 26] 530608332 Not Agplicatio
S Apl. #, et ite, t. #, elc. iti
pie. Apl 4. et Suite. Ap o 5. Certificate of Status Desired O $8.75 Aadtonal
[22] 27 Fee Required
City & State | Cty&State 6. Election Campaign Financing O $5.00 May Be
—EI ':ﬂ Trust Fund Contribution Added to Fees
Zp Gountry Zip Countlry | 8. This corporation has liability for intangible tax under s. 189.032,
;I E m ;El Florida Statules [J ves mo
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
ROBBINS. CLAUDE Qu":?‘aue_- Fre.e_mqy\/
! 82| Stre 5755\ {P.C1, Box Number is Not Accept
445 PARADISE DRIVE / o Bra nge. ue .
DELAND FL 32720 oL
84| City D Zip Code
Y eland 32730 FL |*3553'0

| 1 ursiiant to the provisions of Sechons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
or regstered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporahon s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

farmihar with, accept the obligations of, Segtjon 617.0503, Flarida Statutes.
12. OFFECEFIS AND DIHECTORS / 13. i ADDITIONSCHANGES 10 OFFCERS AND DIRECTORS IN 17
TILE D WELETE 11 TITLE D SO [d ZO DN gQ Pa) I_Bfnange [0 Addition
KAME GOOD, RALPH 12 KAME
srreer aooress | 1880 HONTOON ROAD 1.3 STREET ADDRESS M PO ’30’( D04 (-f
eresioe | DELAND FL o ) s | 12¢ Lo nd Q 32723-34 4
TIILE SA [ZbELETE 21 TITLE n C}(fnange [ adcition
Nk ROBBINS, CLAUDE 220w wotaue Freemeon
sireer aooress | 445 PARADISE DR. axsmeraomeess | 4 D] So. Ora e G ul
TSt 2e DELAND FL . 2 4TSI 2P Deland 31 32720 o
TILE D DELETE F1TINE ange [ Addition
N CALLIS, WiLLIAM W s2nane D San Mechan o= De
srceraporess | 536 HEMMINGWAY CT. 33 STREET ADDRESS CRY ﬁo(—lé tne }\Q n '
CIY-51-2IP DELAND FL 34 ITY-51-2IP DQ,Lﬂﬁd 9| 397')‘7‘
TITLE T [JDELETE 41TTLE ClChange ] Addition
NAME KING, JAMES B. 42 NAME
streer aporess | 2058 18T AVE 43 STREET ADDRESS
Oy -ST- 21 DELAND FL 44TITY-ST-2P P
TIILE VP o MB/ELETE 51TITLE T?Dbz r+ C_&CM(Q i {AChange [ Addition
s GRIER, ROBERT s2have lood  Quait D
smeer aporess | 2450 BEN FRANKLUIN 5.3 STREET ADDRESS -
T DELAND FL 5 4TI -5 7P DQ/LOJ/\ Q[ g f 59 WA Ll
e P [IDeLETE &1 TITLE Clcnange [ Addition
NAME FRIEND, JOHN £ 2 NAME
smeet aooeess | 115 W. DUNDEE AVE. 63 STREET ADDRESS
Lt ST-2p DELEON SPGS FL 64 CITY-51-2P

( 1-)I da hereby certify that the information supplied with this filing is voluntarily furnishad and doas not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Qath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8§17, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an addrass.

SIGNATURE: Gmsb_ue‘fj_gm M

SIGNATURE AND TYPED OR PRlNTED HAME OF & G OFFICER OR CTOR ytima P'hcna #




