2007 NOT-FOR-PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) - Apr 25,2007 8:00 am

DOCUMENT # Nooo00002522
1 Eniy Name ecretary of State
ASCTOR LODGE NO. 2552, LOYAL ORDER OF MOOSE, 04-23-2007 90191 009 *=61.25
INC.
Principal Place of Business Mailing Address
54750 CR 445A P.Q. BOX 900
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross )
Suite, Apt. #, glc. Suile, ApL. #, oic . C 15t l‘v‘iOORE CR2EC37 {10/08)
Cily & Slate .. . City & Slale 4. FEI Number Appilied For
L b 91-2029758 Not Applicabic
Zip " Counlry. _' Zip Couniry 5. Cerlificate of Staius Desired O gi‘gg‘lﬁidgiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
M”.LER. JOHN D Street Address (P.O. Box Number is Nol Acceplable)
54750 CR 445 A
ASTOR FL 32102
City FL Zip Code

:8. The above named entity submits this stalement for the purpose of changing ils registered oflice of regislered agent, or both, in the Siate of Florida. | am familiar wilh, and accept
the abligations ol registorgd agent.
[N

SIGNATURE

Signalure, typed of preded name of registereu agem ans hile £ applicable INGTE Ragistetgu Agent signatues reqamed when mirsianng ) DATE

FILE NOW: FEE IS $61.25 ;.:' 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 . Trust Fund Contribution U Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. _ ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
10ALE PD B Datete T FD BThange [ Addition
HAME COMEAU, CARL L NAMC Joun BrowN e
STREC) ADORLSS | PO BOX 292 SIREETANRSS | ST63 [ 7 P*—-é‘ .
CY-ST-ZIP | ASTOR FL 32102 CITy-ST- 2P AS7ern FL 3ol
T, VPD _ (B Botete i VAD N e [J Addition
HAME BROWN, JOHN : RAMC Bos ENA Er
STRLET ADDRESS | 56319 MAPLE RD siriamorss | KT &GS CARL
cIry-s1-2Ip ASTOR FL 32102 CITY-ST-2IP H. 5778 L. BoE~
e SDCE O pelete NuE O change [ Addiiion
mAMLT T T MILLER, JOHN™ . -§ e T e )
SIREETADDRESS | PO BOX 800 STREET ADDRESS
ElY-SI-2IP ASTOR FL 32102 CIyY-ST-2IP
T D [ Delete TIE ‘T’p O Firu v o el & ‘l [AThange ] Addition
NAWE LONG, DOUGLAS NAML 195 5¢’ Reo £oL7 CT,
SIRLET ADDRESS | POy BOX 57 SREADRSS | s pze L 31O
CIIY-ST- 2P ASTORFL 32102 CIY-ST- &P . 4
e D [Petcle HILE [} . @Eehange [ Additon
NAME JACK, BILL NAME PeT er bao ; _/4 wa Y
SIRLET ADDFESS | 55634 SAM ST SINETADDAISS | ©. Pf‘. L Baw 27
CIV-SiP | ASTORFL 32102 CITY-51 2P AsTér. L Z2/ep-
niE [ Delele i [ change  [J Addition
NAME NAME
SIHEET ADDRESS SIRFET ADDRI 35
CHY-SI- 2P Ciy-51-2

12. | hereby certify thal the information supplied with this fitng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlity thal the information
indicatad on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal elfect as if made under oath; thal ) am an officer or director
of the corporation or the receiver or lruslee empowered io execute Lhis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmem with an address, with all other like empowered.

SIGNATURE: §oJS MWW Ban Sy Mitbles ST 0 253759 2193

““STEMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFAICER OR DIRECTOR Fale Desama Proms §




