2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90987 036 ****61.25

DOCUMENT # 751435

1. Entity Nama

DELAND LODGE NO. 1126, LOYAL ORDER OF MOOSE,

INC.

Principal Place of Business
614 SO. ALABAMA AVE
PO BOX 0045

DELAND, FL 32724 US

Mailing Address

614 5. ALABAMA AVE.

PO BOX 0045

DELAND, FL 32721-7045

2. Principal Place of Business

3. Mailing Address

0
|

14
LHRAV I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282005

TN

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0608332 Not Applicable
ap Cauntry . Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Nama
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Accepiabla)

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or primed name of registeed apant and tide if appbcabie.

(NOTE: Registarad AQenl SQnatua required when renitking)

DATE

Flling Fee is $61.25
Due by May 1, 2005

8. Elaction Campaign Financing
Trust Fund Centribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE GD ] Detete TITLE O change [ Acdition
NAME MARRISON, DON NAME

STREET ADDRESS | 1959 PIFER TERR. STREET ADDRESS

CITY-ST-2P DELTONA, FL. 32738 CITY-51-2IP

TILE TD [J peiste TILE O Change 3 Addition
NAME GIBBONS, THOMAS NAME

STREET ADDRESS | 639 MAY ST. STREET ADORESS

CIFY-S1-2P DELAND, FL 32720 CITY-51-3P

TME T 1 elete TME Tlchange [ Addition
NAME MARRISON, DONALD A JR NAME

STREET ADDRESS | 103 APF VILLA CAPRI CIRCLE STREET ADDRESS

CITY-ST-21P DELAND, FL 32724 CITY-ST-2IP

TMLE JGD T pelete TLE O change [ Addition
NAME DAVIS, WALTER NAME

STREET ADDRESS | 55630 JAMES ST. STREET ADDRESS

CiTY-ST-ZP ASTOR, FL 32102 CITY-ST-2P

TITLE T 3 Delete TIMLE O chargs [ Addition
NAME WILLIAMSON, VIRGIL NAME

STREET ADDAESS | 7125 PLAMETTON AVE. STREET ADDRESS

CITY-ST-2IP DELAND, FL 32720 CITY-51-2IP

TME O pelete TIME O charge [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-ZP

12. { hereby certifgllhat the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
i

indicated on tl

s report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or an an aitachment with an address, with all other like smpowered.

SIGNATURE: _%@_;Amm __Tuomss G pgons 49908

Daytims Prone #




