s

- 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .- ~ Feb 12,2004 08:00 AM

DOCUMENT # 751435 Secretary of State
%ECLAND LODGE NO. 1126, LOYAL ORDER OF MOOSE,
Pringipat Place of Susinass ' Mailing Address
614 50. ALABEMA AVE 614 5. ALABAMA AVE.
PO BOX 0045 PO BOX 0045
LT Radiuii MR IR
01282004 No Chg-NP ~ CRZEOST {1/03) '
DO NOT WRITE IN THIS SPACE P T — - esisdtor ]
59-0608332 Intat spplicesle
5. Cortificase of Status Desired ] $8.75 addiional
] I Fee Requirad .

6. Name and Address of Current Registered Aigant

C T CORPORATION SYSTEM
1260 SOUTH PINE ISLAND ROAD DO NOT WF“TE

PLANTATION, FL 33324 IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its registered office ;:r registered agent. of both, in the State of Floride. | am famifiar with, and accept
the obligations of registared agent,

SIGNATURE . . - . X
Signatues, yped or gdnted Ade of agend and il of icok i {NCTE. Begisteced Agent signatura mmiscdmmeinsiaﬁng) OAGE

Filing Feo is $61.25 9. Disction Campaign Financing $5.00 may Be POn0oons1 as -

Due by May 1, 2004 Trust Fund Gontribwion. . L3 Added to Fees SR 02 B85
0. T OFFICERG AND DIRECTORS N o
ME Go
NAME MARRISON, DON

SIIEADDRESS | 1958 PIFER TERR.
Wry-5T-201P DELTONA, FL 32738 . R

TME TD

NAME GIBBONS, THOMAS
STREET ADDRESS § 539 MAY ST.
CRY.§1-3P DELAND, FL 32720

e T 1
e MARRISON, DONALD A JR

STREET ADDRESS APF Rl CIRCLE
a2 | DELAND, FL 52724 L DO NOT WRITE

o Jeo IN THIS SPACE

NAME DAVIS, WALTER
SIREET ADDRESS | 55630 JAMES ST.
om-ST-2P ¢ ASTOR, FL 32102

AL T

NAME WILLIAMSON, VIRGIL
STREET ADDRESS | 7125 PLAMETTONM AVE.,
CITY-57-27 DELAND, Fi 32720

TOLE
NARAE
STREET ADDRESES

oI -S1-1F
-1 s

12. i hereby certify that the informaticn supplied with this ﬁﬁng dees not guaify for the examption stated in Sacton ‘:79.07%3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the sama legaf etfect as if made under oath, that } am an officer or director
of the corporaticn or the receiver or ustee empowered to execuie this repor as required by Chapter 617, Flosida Statutes; and that my name appears in Block 18 or Block 1.if
changed, or on an aitachment with an address, with afi cthar Fhe empowered. + Foe

A B 15T oA

-,

SIGNATURE: %—f TH9m+5G£§bif¥5 23-99

TYPED OR PRUNTED NAME OF OFFICER Caie Daytane Phore ¥




