2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000007370

1. En ame

NO%’?! HiE_ LSBORO LODGE NO. 1741, LOYAL ORDER
OF MOOSE, INC,

Apr 27,2006 08:00 AV
Secretary of State

Principafl Flace of Business

8908 LAKE SUNSET DRIVE
TAMPA, FL 33625

Maiiing Address

8908 LAKE SUNSET DRIVE
TAMPA, FL 33625

DO NOT WRITE IN THIS SPACE

A A AN M

04252006 No Chg-NP CR2ED37 {11/05)

£, FEl Number Applied For
59-1583367 Mot Appicable

5. Certificate of Status Desired [ gigfq Addiionat

6. Name and Addrass of Current Registered Agent

WRIGHT, WILLIAM P
9140 MCMILLIAN LANE
TAMPA, FL 33625

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registerad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE

Signatwe, iypad or printsd neme of registered agent and fitke ¥ appiicable, (NOTE: Repisierad Agent signature tequited when reinstaling) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS }

TORLE GOV

NAME WRIGHT, WILLIAM P

STREETABDRESS | G140 MCMILLIAN LANE
CRY-ST-TP TAMPA, FL 33625

THLE TRES

HANE OWENS, DOUG
STREET ADDRESS | 8905 ELM COURT
CIry-ST-1P TAMPA, FL

TRLE TRUS

HAME WARD, FRANK
STREET ADGRESS | 8835 POE DRIVE
ATy - 5T- 24P TAMPA, FL

TTE

HAME

STREET ADDRESS
HY-ST-3P

TILE

NAML

STREET ADDRESS
Crry-87-3P

TIRE

NAME

STREET ADDRESS
CIY-ST-2P

——-_ L00600538158
05/09/06-80046-020 81,25

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this fiing does net qualify for the exemptions contained in Chapler 118, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report s true end accurate and that my signature shall have the same Jegal effect as If made under cath; that | am an officer or directar
af the corporation or the receiver or tuistee empowered o exectite this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 1G or Block 11 if

changed, or on an attachment with an address, with all other fke empowered,

SIGNATURE:

(o= L dpes  Gor

SIGNATURE AND TYPED OR PRINVED NAMNE OF SIGNING CFFICER OR DIRECTOR

Y- 2506  F/F9R20-335 7

Daytime Prigre ¢




