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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 27,2008 8:00 am

DOCUMENT # N00000002522 Secretary of State
T Ensty Hame 02-27-2008 90015 048 ****61 25
ASTOR LODGE NO. 2552, LOYAL ORDER OF MOOSE
INC.
Principat Place of Businass Maiting Address
54750 CR 4454 P.O. BOX 900 -
L
2. Principai Place of Business - Mo P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, el 15t MOORE CR2E037 (10/07)
Cily & State City & State 4. FE! Nurnber Appiied For
$1-2029758 Mot Applicatle
Zip Couniry . & Cenrilry 8. Certificate of Staws Desired | geae.;esm‘?i?:cilﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY e X ber 1 Mol Atcera
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepianie)
TALLAHASSEE FL 32301-2525
City FL ‘ Zip Code

8. Tie above named enlity submits his statement for the purpose of changing its regisiersd oftice or registered agent, or both, in the State cf Floricta. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Sigasiura, lyped of paniad rame ol regesiered aganl and e | acphcabis. {NOTE: Rudptilgrad Aqent smnatre 1o sred Wian ransiatingh CATE
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. Added to Fees
10. — OFFICERS AND DIRECTORS _— i) ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 10
e PD {7 Deiete TITLE PO BChange [ Addition
Raw BROWN, JOHN NAYE Bap EVAW OR *;_*’ 57
STREET ADDRESS |DB319 MAPLE RD. STREET ABDKESS | €5 & Y G CA
omy-st-me - |ASTOR FL 32102 CITY-5T- 2 As75 ~ FL- 2Hio
TITLE VPD {7 Delete Lk Vﬁﬂ < S T O Ctange. [ Addion
EVANCFF, BOB 3 P\ AN
NANE OFF, BO HavE %_ﬁqcycs f—a‘a‘-——f"ﬂ')’ A,
sTseer anDRess (55646 CARL ST STREET &DDRESS
cmy-st-zp - |ASTOR FL 32102 CImy-57- 246 WS Tod ,C'L 3 (;1 /s ;]
“mie - |{SDCE~ - Choske T - - JChange [ Aadition
HAME MILLER, JOHN KAME
STREET ADORESS | PO BOX 900 STREET ADDRESS
CITY-ST-21P ASTOR FL 32102 CIY-$1-2P
THLE Ao O patete TITLE [ Change [ Addition
HAME WILKEY, QCIUEY BAME
STREET ADDRESS {1335 RED COLT CT STREET ADDRESS
CITY-ST- 2P ASTOR FL 32102 CiTY-53-2iF
I D [ patote THTLE . I Change [ Addition
HAME LUSHWAY, PETER RAME
sTaeET apoaess |P-O. BOX 271 STREET ALDRESS
cv-st-zp - [ASTOR FL 32102 LIFY-$1-2ip
TILE ) [ Delete TiE CiChange [ Addition
HAKNE WAME
STREET ADDHESS STREET ALDRESS
CITY-ST-ZIP CITY-$7-7P

12. | hereby cerlity that the information supplied with this fiiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemeantal report is true and accurate and that my signaiure snall have the same legal eftect as if made under oath; that | am an ofticer or direcior
of the corgoration or the receiver o trusteée empowered 10 execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or on an sitachment with an address, with all cther like empowered.

SIGNATURE: _ o & M s N pidud Dot e r2. 200/ 300 3751

A a tInE ANR TYEER ME BN TED M AME OVF S e MEEICER M NEECTOR roha T e b Preaee o 3




