FILE NOW: FILING FEE IS $61.25 FILED

"NONPROFIT
CORPORATION (IR ™o LTt S May 06 1998 8:00am
ANNUAL REPORT LS Secretary of State

1998 Ned DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # 768851 (8)

. Corporation Name

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

G AR RGN

Princlpal Place of Business

201 BENSON JCT RD. P.0. BOX 1033 3. Date Incorporated or Qualified

DEBARY FL 32712 DEBARY FL 327131083

us 1863

4. FEt Number Applied For

: 59-2265204 . Not Applicable
. 2. Principal Piace of Business 2a. Malling Addrass
P e g 6. Certificate of Status Desired IZ( $8.75 acditional
Y 2] Fee Required
e Sulte, Apt. 4, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
i ?z-l ;I Trust Fund Contribution [N Added lo Fees
i City & State City & State 7. Is this nonprofit corporation a homeowners association?
i 23] B OvYes e
i Zip Country Zip Counitry B. This corporation owes of has paid the current year Intangible
i ;;I _2;] EI _a?| Personal Property Tax due June 30. OYes [ClnNo
: 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglatered Agent
i 81| Name
£
C T CORPORATION SYSTEM 32| Strest Address (P.0. Box Number 1s Nol Acceptable)
H 1200 SOUTH PINE ISLAND RCAD
e PLANTATION FL 33324 a3
14
L. .
H 84| City 85| Zip Code
¢ FL
i 11, Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statament for tha purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am tarniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod o printed namao of regisiared agent and title if applicabls. [NOTE: Registered Agent signalure required when ralpatating) DATE p

2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T+ DELETE 11 TITLE AR GoverNne - [Achege [T Addition | &
WAE GARCIA, ROBERTO L 12NN AapK (ARKER Prive &
smeevanoness | 435 KINGWAY DR 1.3 sReeT appaess |/ &2 Wpr%w?ﬁAJ v g
CITY-ST-2P %ELTONA FL onv-sre  |Delford , F{ 32735 g
ML [ DELETE 21TILE 4 [J Change [T Addition
HAME BROWN, JAMES 22 NAME
sTReeT apoRess | §15 RIVERA DRIVE 2.3 STREET ADDRESS

- | cimy-st-2p % BARY FL _ 2,48y -5T-2P :

T O DeLETe 31TILE Trelet & ] [FChange T Addition
L DRYSDALE, DAVID R 32KAME Tohw LAm ££ )

+ | smeeraoress | 702 W BLUE SPRINGS AVE sasmeer omess | 17 257 b Blu E NGS Aue

T |om-sr-ze g_RANGE CITY FL - weny-stae_ DvrANTe C'fé"f \ | 32763 - -

Lo oTne DELETE 41 TITLE Goveriid hange Addltion

HAME BRADSHAW, KEITH 4. 2 NAME Keth Prads haw -

£ smeetaboress | §31 CAMELIA PARK LANE wsweer aoovess | G D v K'Sow Lriv

o emrsrze ORANGE CITY FL 4ATITY-ST-2IP e RAYH , F/ SBR2/3

£ | e [ [T DeceTE BATITLE T Change L1 Addylion

P | e HECK, LUDWIG 5.2 NAME SOONNE5 14555 J

i | smeevaporess | 543 DEED CIRCLE 53 STREET ADDRESS ~-0S5/07/93--01003--015 \D

E CITY-ST-2iP DELTONA FL P 54 CITY-§1-2P %70, 00

AT T [F DELETE 6.1 TITLE TreASURER [WChange [ Adait

Lo | NAME HALL, PHILLIP F 62 NAME Dowald ¢ - Leow A vy

£ | smeevaponess | 1635 PROVIDENCE BLVD 6.3 STREET ADDRESS | 4 l”fﬁ"ﬂj‘?}?“‘ st AVEMNE

¢ | omstae | DELTONAFL sion-sie | DeBARY , Fb- 327/2

%4, | hareby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on Whls annual report of supplermental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or tha receiver or trustes empowared to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an attachmenl with an address.

TR AT S e .4, N ) ‘7"1/;4 ., Aner L A O



