SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1898,
AMOUNT DUE ON OR BEFORE 03/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris
ANNUAL REPQ Secratary of State

DIVISION QF CORPORATIONS

Z05 W -

1999 ( [

DOCUMENT # 76885

1. Corporation Name

FI?lléH TOWNES LODGE NO. 655, LOYAL ORDER OF MOOSE,

Mailing Address

P.0. BOX 1033
DEBARY FL 327131083

Principal Place of Business

21 BENSON JCT RD.
DEBARY FL 32713
uUs

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90085 026 ****70.00

NIRRT

2. Principal Place of Business 2a. Mailing Address 3. Date IncoTorated or Qualifed
i 26) 06/09/1983
— ~Sulte; Apt. #, elc. o= © |~ —Suite; Apt-#, stc. —~ - - - _4. .FEfNumber.— .~ .. _Iapplied Far-
2] 27] 53-2265204 Not Applicable
i Stat i ! .
City & State City & State 5. Certifcata of Status Desired L) $8.75 Additional
E‘ ;I Fae Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;‘ E;l 29 Ea Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 Name
LEXIS DOCUMENT SERVICES INC. 82| Strest Address (P.O. Box Number is Not Acceptabie)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311 83
84| City FL 85| Zip Code

44. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florid
office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named comporation submits this statamant for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnatura, typed or printed name of regisiared agent and tile if spplicable. (NOTE: Registevad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE JRG TJ DELETE 14 TME Y = @\cmnge 1 Addition
NAME HANK PARKER 12 NAME ’
sreeraooress) 1382 WORTHINGTON DR 13 STREET ADDRESS
Cmy-57-2P DELTONA FL 32738 14 CITY-§T-2P N
TME D ] DELETE 217ME b M{:hange ] Addition
NAME BROWN, JAMES 22 NAME
sreeTaooress| 315 RIVERA DRIVE 23 5TREET ADDRESS
env-sze—_~| "DE BARY FiL - 2.4 CITY-ST-2P
ME P [] DELETE 31 TILE b [JChange [ Addition
NAME JOHN LAMPE SZNAME
smeeraooress| 1725 W BLUE SPRINGS DR 33 STREET ADDRESS
CI7y-5T- 7P DEBARY FL 32713 34, CRY-8T- 2P
TME DiG [ DELETE 41TITLE D ﬁChange ] Addition
NAME BRADSHAW, KEITH 4.2NAME ,
streeranpress| 96 DIRKSON DR 43 STREET ADDRESS
CITY-8T-2IF DEBARY FL 32713 44 CITY-8T-2IP
TITLE DELETE 5.1 TIMLE [ Change: ‘hddition
NAME ffECK, LUDWIG K 62 NAME %on Martucci X
streetabbress| 543 DEED CIRCLE saswesranoeess | 974 Eleanor
CITY-ST-2P DELTONA FL 54 CITY-§T-ZP Deltona, FL 32725
me T 'RDELETE BTITLE [ Change RAddih’on
NAVE DONALD C LEONBERG B2 NAME Thomas A. Eyerly
swreeraooress| 4 MAPLEHURST AVE sasmeeranoress| 1951 N, Portillo Dr.
CITY-§T-2P DEBARY Fi 32713 64CITY-5T-2P Deltona, FL 32738

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is t

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

poration or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
ked, or on an attachment with an address, with all other like empowered.

ot

CR2ED37 (5/99)




