FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

02-05-2007 90106 038 ****41 .25
DOCUMENT # F05000000406
1. Entity Name
MOOQSE CHARITIES, INC.
S
Principal Place of Business Mailing Address %““ \
155 S. INTERNATIONAL DRIVE 155 S. INTERNATIONAL DRIVE
MOOSEHEART, IL 60539-1100 MOOSEHEART, IL 6053%-1100
S | 00000 T ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For
36-3993740 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eeae';gn’:?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Numbsr is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

MR

SIGNATURE
Signalure, typed o printed name of registered agent and title ¥ applicable. (NQTE, Regisiered Agery signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 19
Tme P %De\ele Tme ? - [) Change @%uuion
NAME GREENE, STEVEN F NAME MUS el
STREET ADDRESS | 4520 DUBLIN COURT STRCET ADDRESS
CiTy-St-2iP ROCK HILL, SC 25732 Ity -87-21P m \\(D L1 3\1
THLE VP %Oelete 1ML % ) . [ Change %ﬁdil‘mn
NAME WOLBRINK, KURT J NAME Towraedy Y Flem
STREET ADORESS | 156 S. INTERNATIONAL DRIVE STREET ADDRESS }
-tz | MOOSEHEART, IL 605391100 e-sTe | T Baeaned . PR
TME )4 O Delete TNMLE AY ' IX(Thange 3 Addition
NAME MECH, JOSEPHR NAME
STREET ADDRESS | 4511 MIDDAUGH STREET ADDRESS
CITY-57-21P DOWNERS GROVE, IL. 60515 CITY-5T-ZIP
TITLE o} \R[)eme TILE X . [J Change ﬁg\dduion
NAME ALBERT, DANNY NAME Tohore D pel>
STREET ADDRESS | 579 DOGWOQOD CIR. STREET ADDRESS )
cv-st-2p | MANSFIELD, OH 44803 CITY-ST-2P o\ . DH
Tme D O Delete e ! [l Change (] Adiion
NAME BLACK, WARREN NAME
STREET ADDRESS | 240 PALOMINO DRIVE STREET ADDRESS
CITY-ST-2IP GRANTS PASS, OR 97526 Ciry-8i-2ip
TILE D O Delete TITLE [ change [ Addition
NAME ELSTON, ROBERT E NAME
STREET ADDRESS | 1927 BRIAR WAY STREET ADDRESS
CITY-ST-ZIP SOUTH BEND, IN 48614 CITY-51-2P

12. | hereby certify that the infor,
indicated on this report or
of the corporation or the
changed, or on an atta

SIGNATURE:

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
plamental 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 director
ver or tru empowered lo execugs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i , with all piher lijgd empowered.

r:;;nﬁ'}\ (Q M‘“JL Vetnwitc \\3\|0'7 (L3=)854- 209

/ /SIGNATIJRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date N Daytime Prone #




