FILED
2005 NOT LORSECRIFGRT ™" Ayg 15, 2005 8:00 am

DOCUMENT # N01200 Secretary of State

1. Entity Name 08-15-2005 90080 019 ****6].25
NORTH PORT LODGE NG. 764, LOYAL ORDER OF

MOOSE, INC.

Principal Place of Business Mailing Address
LOYAL ORDER OF MOOSE LODGE #764 14156 TAMIAMI TRAIL UUUULYUG

14156 TAMIAM) TRAIL NORTH PORT, FL 34287
NORTH PORT, FL 34287-2209 -

2. Principal Place of Business 3. Mailing Address | mll Iﬂ II|I| “I!I ”'I] Ilm Im |]|]| Iml Ilm lml |M Imlm |] I"l

14156 Tamiami Trail Same

Suite, Apt. #, etc. Suite, Apt. #, elc. 07142005 Chg-NP CR2E037 (10/03)

City & State Cily & State 4. FEI Number Applied For
North Port, FL Same 59-2363059 Not Applicable

Zip Country Zip Country " ) $8.75 acctional

5. f Di
34287-2209 USA Same Same Certificate of Status Desired O Fos Required
8. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglstered Agem

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Signanuse, typed or prntad name of regatered agent and ttke f appacanie. {NCTE: AQert Ay reguored when ) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fung Contribution. O Added to Foes o e

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD O petete TTLE CJChange [ Addition
NAME CLEAN, VIRGIL NAME
STREET ADDRESS | 6208 PANAMERICA BLVD STREET ADDAESS
CITY-ST-2P NORTH PORT, FL 34287 GTY-ST-71P
TMLE T T Delete TMLE T [ cCnange 3 Addition
NAME CORBIN, ROY NAME Larry Brown
STREET ADDRESS | 3764 N. BISCAYNE SRETMORESS | 4324 Persian Ln
uTY-5i- 2P NORTH PORT, FL 34288 CITY- S7-2P North Port EI :l 4287
TE P O Detete e v [dCrange [ Addition
NAME HART, CHIP NAME
STREET ADORESS | 5621 GARRISON AVE | STREET ADDRESS
CITY-ST1-29 NORTH PORT, FL 34287 CITY-ST-ZP
TILE PD [ Delete ME [ Change (] Adaition
NAME HEDRICK, PAUL NAME
STREET ADDAESS | 528 BERTHOUND ST. STREET ADGRESS
CY-51-27 PORT CHARLOTTE, FL 33953 Cry-51-29
TiLE D %3 Detete TILE D CJchange [ Addition
NAME SWIFT, MIKE NAME Bill Malott
STREET ADDRESS | 17101 RALEIGH AVE STREET ADORESS P.O Box 7845
CTY-53-2°P PORT CHARLOTTE, FL 33953 CITY-57-ZP ~ - ...L:. o . or. Ao
TITLE D mme Tﬂ'l_E TV UIT oL o r g = | [ . Jr4FR W Ny D CMnﬂ Dmmm
RAME RAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CITY-5T-ZP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or irusiee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:




