FILED

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT May 14, 20

Secretary

07 8:00 am
of State

P?CNUMENT #N01200 05-14-2007 90092 012 ****41 25
. Entity Name
NORTH PORT LODGE NO. 764, LOYAL ORDER OF
MOOSE, INC.
Principal Place of Business Mailing Address b AU
14156 TAMIAMI TRAIL 14156 TAMIAMI TRAIL ) Lol
NORTH PORT, FL 34287-2209 US NORTH PORT, FL 34287-2209 US S
T[T ARG RAAM AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2363059 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E:'zgmﬁdr:;“ma’
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
— — = ——, “Nama — — = =

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL ! Zip Cs)de

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obiigations of registerad agent.

SIGNATURE -

t am familiar with, and accept

Slgeature, typad of printed name of registared agent and Ltk f apphcatie {NOTE: Regisisea Agant signatura requited whari rgostalng)

DATE

9. Eiection Campaign Financing

Filing Foe Is $61.25...};
Trust Fund Contribution,

$5.00 May Be
Due by September 14, 2007

Added to Fees

Make check payable to
Florida Department of State

1. OFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TMLE SD O oelete TITLE : [ Change  [] Addition

NAME CLEGG, VIRGIL NAME

STREET ADDRESS | 6028 PAN AMERICAN BLVD STREET ADDRESS

CITY-ST-2P NCRTH PORT, FL 34287 CITY-ST-2IP

TME T [ Dekete TLE [ Change [ Addition

NAME NETOLICKY, JOHN NAME

STREET ADDRESS | 6634 VISTA LANE STREET ADDRESS

CITY-5T- 7P NORTH PORT, FL 34287 CITY-ST- 29

e P I vetete e D Clchange X} Addition

daw____|HOWE JOWN . ke | pedrick; Paul- — ——  ———p———

SIREET ADDRESS | 3630 GIBLIN DRIVE STREET ADDRESS 526 Bert h‘ d St w

owv-si-® | NORTH PORT, FL 34286 crTY-si-28 2£9 °F ou -

TLE PD IR Deite TE il [ Change L] Addition

NAME BURTON, HART NAME

STREET ADDRESS | 5609 MASHIE CIRCLE STREET ADDRESS

CimY-S7-2IP NORTH PORT, FL 34287 CITY-ST-2P

TTLE D O pelste TIMLE [change [ Addition

NAME DONALDSON, LYNN NAME

STREET ADDRESS | 8429 GAILLARD AVE SIREET ADDRESS

GITY-ST-ZIP NCRTH PORT, FL 34287 CITY-ST-2P

TITLE O veets TIFLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREEF ACDRESS

CITY-ST-2IP CITY-57-2F

12. I hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this repan or supplemental report is trus and accurate and thal my signature shall hava the same legal eftect as it made under oath; that i arn an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anach;r\mth an addrass, with all other like empowared.

SIGNATURE: '~ Vigerr Clet oS, 1LoT PILLE 212l

816 RE AND TYPED 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phono 4




