- 2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT ___ _

DOCUMENT # 752240 .-

1. Entity Name -

JACKSONVILLE LODGE NO. 455, LOYAL ORDER OF
MOOSE,.INC.

FILED
05 24 MLS

Principal Place of Business Mailing Address ' (PL i A T :}\ ATE

3834 SOUTHSIDE BLYD 3834 SOUTHSIDE BLVD i ' Ridt L

ICKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US - TALLAHASbEt FLORIDA. .

2. Principal Place of Business 3. Mailing Address ““HHIIII l‘ )m

s RetdSTATEMENT 00 o5

City & Sla_te City & State 4, FEI Number Appiied For
59-0306273_ Mot Applicable
Zi Count A Co iti
? uniry P uniry 5. Certificate of Status Desired O $8.75 aqgitionat

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Regl ¢ Agent

C T'CORPORATION-STSTEM
1200 SOUTH PINE ISLAND ROAD dress (P.Q. Box Number is Not Acceptabl T |
PLANTATION, FL 33324 ﬂ-ﬁ 3 007%-5 (D" BLvs
Code
Inye _FLIZYS b

8. The above named entity submits this statemenit for the purpose of changmg its registered office or registered agent, ar both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 W lQﬂﬁfW‘\ Y “25—"04

Signature, lypea of phiited name of regisiered agent and Ltie if applicable IOTE: Registered Agent sigratume required when reinstating) DATE
FILE NOW!! FEE IS $238.25 ‘ © Make check payable to

After January 1, 2005, Fee will be §297.50 : . Florida Departrnem of State
10, OFFICERS AND DIRECTOHS 11. ik ADDITIONS,'CHANGES 75 OFFICERS AND DIRECTORS IN 10
e T PRslete Tine T Ol change _ISgndifiion
NAME CARLILL, KERRY NavE owens ) RAYy Mo /U_)
STREET ADDRESS | 3413 KILLARNEY DR STREET ADDRESS 2 5§ ! 5 H A d & l{ E
Gv-si-mF | JACKSONVILLE, FL 32216 CiTY-§7-21P ,‘s =32 2 {&s
TiliE T O Delete TITLE PeelL F}T,{_ NN A 25 DS .BKCE“—“’ O Addition
MAME KISH, KENNETH NAME 1 ﬂc J‘.M"Ui R = ;-!k: S ot
STREET ADDRESS | 5313 TILTING QAK CT. E STREET ADDRESS e =l o
orv-st-ze | JACKSONVILLE, FL 32258 CITY-§1-2P .
TME G Kuemle TILE ; owe, Thange Mﬂ‘?‘“"“
Hame SINGLETARY, ROBERT NAME L L_{_—Q ﬁ RMIE . :
STREET ADDRESS | 2616 EMILY LANE STREET ADDRESS { L .e D yﬁj DR -
orv-s1-2¢ | JACKSONVILLE, FL 32216 e CMy-ST-2P A= ;l;_,, (o
TTLE JPG Deete ] TIE \/ =T Gimige —= g Rduitiun-

(D
s | S v :rvfﬂu: D e Ave
20

orv-st-z¢ | JACKSONVILLE, FL 32216 CrY-T-28 3 _-33 H-)L EL A32A21b
TTLE A 1 pelae TITLE D Change  [] Addition
NAME BROWN, JOHN “NAME ] pat I 1 Irﬁ K ""35— — 1=
STREET ADORESS | 9775 CREEK FRONT RD. APT. 1703 STREET ADDRESS M/ 05~--010 iu’?—-ﬂlﬂ ¥ ;D oo
LIy -sT-21P JACKSONVILLE, FL 32256 Civy-St-2IP
TILE T ‘meme TITLE \7 R &J vV [ Change E’ﬂdd'\iiun
NawE HOFFMEISTER, WILLIAM A PoberT Y ;\J.?/ e ﬁém,y :
STREET ADGRESS | 3941 EVE DR E STREET ADDRESS cl E— WL M
orv-st2r | JACKSONVILLE, FL 32246 onry-S1-2P (" M" E (23221

12. | hereby cenify that the information sugplied with this filing does not qualify for the exemption stated in Secnon 119 07(3)(1) Florida Statutes. | further cenify that the information
indicated on this report or supplemental regport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wilh all other like empowerad.

SIGNATURE:V\M'W%M Tohw W [BRoa 10-250F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytme Prona ¥




