FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra 8. Mortham
Secretary of $fate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 762556

9)

Ih(IEY WEST LODGE NO. 1760, LOYAL ORDER OF MOOSE, !

Principal Place of Business

700 EISENHOWER DR.
KEY WEST FL 33040

Mailing Address

700 EfSENHOWER OR.
KEY WEST FL 33040

IETRREN MRG0

«  KEY WEST FL 33040

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1982 01/27/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 |26] 590873276 Not Appigabie
Sulte, ApL 4, ete. Bulte, Aot ¥, etc. 5. Certificate of Status Desired | $8.75 Additional
22 ;I Feae Required
City 8 State | City & State 6. Flection Campaign Financing $5.00 May Be
23 2;! Trust Fund Contribution R Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
|24 25| 29 30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name I{ I‘J
KEY WEST LODGE 1760 LOYAL ORDER OF MOOSE 82| Stee! Kd%gmﬁm%m
700 EISENHOWER DR.

83

3142 MIRTHS!1DE DR,

84

Zip Goda

re

“Key west

FL || 8240

. Pursuant to the provisions of Sectiogs 617.0502 and §

1p08, Florida Statutes, the above-named cotp&atlon submits this statement for the purpose of changing its registered office
or reg»slered agent, or poth, in the Hate of Flonda.

¥ cfjange was gutharlzed by the corporation's board of direclors. | hereby accep! the appointment as registered agent. | am
lorga Statutes

SIGNATURE ___ e e e e e e e _ -
Signa! " NOTE: Regisered Agent Sigratue requrred when reinstating) DATE &
12, CFFICERS AND DIREGTORS 13, ADDINONS/CHANGE S 101 OF - IGE HS AND DIFEGTORS 1N 12 &
TLE P S DELETE VITHILE SoVvERNDR {IChange [ Addiicn g
NAME KRUG, ALAN 12 NAME SILIBERT SUvARGZL 5
streer ascress | 1907 SEIDENBERG LN 1.3 STREET ADDRESS Is—d PogT ER FL 2
CiTy-§1-2 KEY WEST FL uov-se | NBY W8T [A Q &
THLE D [CYDELETE 21 TITLE Change Aodion | QO
NAME THIEL, KENNETH 22 NAME
sweer aooress | 9 COCONUT DR 23 STREET ADDRESS
CITY-S1-2IP KEY WEST FL 2.40NY-S1- 2
TITLE D [IDELETE A1TITLE OChange  [J Addition
NAME FENWICK, DIRK 32 NAME
stReer acoress | 1908 FOGARTY 3.3 STREFT ADORESS
CITY-S1-2IP KEY WEST FL 34 CITY-51-2P
TNLE 1D [IDELETE 41 THILE [JcChange [ Addition
NAME RIGGS, JR. C 4.2 KAME —
sreeraooress | 3729 PAULA ST 43 TREET ADDRESS <0001 7 .%;
CITY-§T-2 KEY WEST FL 44C/TY-51-2IP ”U3£98395*"B]ﬁ5 ==
e sp CJDELETE SATILE wE¥T5 00 [ Change L] Asdition
NAME CARBOMELL, JACK 52 NAME
saeer aooess | 1315 OLIVIA ST 5.2 STREET ADDRESS
GITY-ST-2IP KEY WEST FL 5.4 CTY-ST- 2P
TILE (CJOELETE 61 TILE [JChange L1 Addilion
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 6.4 GITY-ST- 21

14, | do heveby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)K), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE:

{a/l,‘#? é.. Eﬁ;’*mom—fg(f\)\
e}

SIGNATURE AND TYP] OR PRINTED HAME OF SHGNING OFFICER OR DIRECTOR
Ou.2 720 dP vk 2arrone Ll ¥




