FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

SN oo owe | Apr 08 1997 8:00am
| ANNL{IAQL S;PORT Secrelary of State Secretary Of State

1. Corporation Name

Flggﬁ TOWNES LODGE NO. 655, LOYAL ORDER OF MOOSE,

. | DOCUMENT # 768851 (8)

LT (T

t Principal Flace of Busingss Mailing Address
+- | 201 BENSON JCT RD. P.0. BOX 1083
H DEBARY FL 3213 DEBARY FL 32713-1033
< fus
: 3. Dalg |n06r900rated or Qualified 3a. Date of Last Ragorl
/09/1983 04/05/199
2, Principal Place of Business 2a. Maiting Address ) 4. FEIl Number Appliod For
; .-2-‘-| ;a 59'2265204 ya Not Applicablo
Suite, Apt. #, elc. ite, Apt. #, . iti
ulte, Apt. 4. 8o Suite. Ap et 5. Certificate of Status Desired B/ $8.75 ddiional
[22] 27 Fee Requled
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Courtry 8. This corporalion has liability for intangible 1ax under s. 199,032,
24 25) |20] 30] Fiorida Statules Hyes [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
c T GOHPORAHON SYSTE” 82| Streot Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
' Ba| Giy FL BSI Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 6171508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
' office or registered agont, or both, in the State of Florida, Such change was authotized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

SIANATURE
. Signature, ypod of printed name ol 1egiciered agaent and itk Il applicablo v (NOTE- Registered Agent signature equirad when reinstatng) DATE

c 12. OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFHCERS AND DIR}C'I OHS IN 12

LT D W becete 11TmE D [(WCnange [ Additien
NAME JANICE, HARRY F. 1.2 NAME RorestTy (. GARCIA
steeraponss | 211 ANGELES ROAD 13 STREET ADDRESS B 7l rdead Y Pre
CITY-ST-2IP DE BARY FL LACITY-ST-2P DeL TonA Fi. 3yl

TIE 1] T petere 2170LE Change Addition

3 NAME BROWN, JAMES 22 NAME
smeeranoness | 315 RIVERA DRIVE 23 STREET ADDRESS
CITY-5T-21P DE BARY FL yd 24 CHIY- §1- 2P L

! TITEE D INPOELETE BUTILE [») AChage L Addition
g COLSTON, ALDEN sanune VA1 L. DRYS PaLe
smeeraooress | 200 SUNCREST DRIVE IISREETADDRESS | Pp 5L Lo . AluvE Spairits Av
CITY-5T-2P DEBARY FL uovse | O rAnee Cuiy €L Be1 b 3
TIVLE D ] oreete A1TILE ' Tl change ] Addition
NAME BRADSHAW, KEITH 4.2 NAME
stacerAbpress | 831 CAMELIA PARK LANE 43 STREET ADDRESS
oay-§1- 2 ORANGE CITY FL 44011 -51-2F
TLE 8 T DecETE 1L . [T changs” ] Addilion
HAME HECK, LUDWIG 52 NAME

; steeer aoovess | 543 DEED CIRCLE 5.3 STREFT ADDRESS

v | cnv.st-ze DELTONA FL /7 540iTY-5T-21P y
TE T | ¢ 61 TITLE - A Change L1 Agdiion
NAME CODERRE, ERNIE B.2 NAME Pﬂf‘ff—’ £ Ho

.| sweeraopress | 689 TEATHER AVE. GISTRECTAODRESS | gy 2 &

FProvipenc Acer>

CITY-ST- 2P DELTONA FL BATITY-$1-71P LT Oorr A Flee 5321 %
14. ( do hereby cerlify that the informalion supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(il, Florida Statutes. | turther certity that the

information Indicatad on 1his annuat reporl or supplemaental annual repart is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
{1 8m an officer or director of the corperation or the roceiver or trustos empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 33 if changod, or on an altachment with an address. (/ 07
LY
ARt Rt L ) e e TR ] P A O T APy

CR2E037 (9/96)



