2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 05, 2007 8:00 am

DOCUMENT # N01000007370
hér;tﬂlt!l’:ianﬁelLLSBORO LODGE NO. 1741, LOYAL ORDER
OF MOOSE, INC.

Secretary of State

07-05-2007 90060 015 ****6] .25

Principal Place of Business Mailing Address
8908 LAKE SUNSET DRIVE 8908 LAKE SUNSET DRIVE
TAMPA, FL 33625 TAMPA, FL 33625
R B RN GORR S A MO
Suite, Apt. #, etc. Suite, Apt. #, sic. 07032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1583367 Naot Appticable
Zip Country Zip Country 5. Certificate of Status Desired O gfe'g?qaf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, WILLIAM P
9140 MCMILLIAN LANE
TAMPA, FL 33625

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staiement for the curpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name o regkstered agent and tle il applicable. (NQTE: Registerad Agent signaturg raquired when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o Make check ﬁayable to

Due by September 14, 2007 Trust Fund Contribution. ad Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e GOV [KDelete e Ddmn i $rd tor 1 Ghange ] Additon
NAME WRIGHT, WILLIAM P HAME weld NT wiptiom
STREET ADORESS | 9140 MCMILLIAN LANE STREET ADDRESS G rmecm il AN N -
cry-st-z | TAMPA, FL 33625 CITY-SF-ZIP TemPr Fl. 23625
THLE TRES Wwege TINE Tras - . [ Ghange ﬂAddition
NAME OWENS, DOUG NAME chef Sonnewvi /!C
STREET ADDRESS | 8905 ELM COURT SREETADDRESS | {5 St Poaul A S
orv-st-zp | TAMPA, FL cv-srp | o D 5 SSA FY 349 qe
TITLE TRUS B Delete TITLE .- Gov, . [ Change X Addition
NAME WARD, FRANK HAME Frowk yvay d
STREET ADDRESS | 8835 POE DRIVE SRETAOORESS | QRS Pol OF.
cmv-s-ar | TAMPA, FL oy-sT-zp Sempe Fl.33¢iS
TTLE [ pelete TITLE [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ peteze THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITy-51-7p
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-ZP cy-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal etfect as if made under oath; that i am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail other like empowered.

930-3357

SIGNATURE: M//M“JO (é’/x}@ wretsdm Lo R HT P30 Fi3-

TURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




