2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .-

DOCUMENT # N03000008297 FILED
1. Entity Name
PLANT CITY LODGE NO. 1668, LOYAL ORDER OF 2 o3
MOOQOSE, INCORPORATED 05 SEP 23 Pi 3 i 2
Principal Place of Business Mailing Add ( S[Cn‘ ’_ PR vt i‘.
ailing Addrass T [
4753 HWY. 574 W, LRSI P O Bax 12 bb TRLLAH GLLr FELTA
PLANT CITY, FL 33564 PLANT CITY, FL 33564
s s [E R EATNS M ARVAIARRA
Suile, Apl. #, stc. Suite, Apt. #, st 07132005 Chg-NP CROEDS? (1 0‘,03)
City & State City & State 4. FE| Number Applied For
23-7131144 Not Applicable
® Cauniry Zp Country 5. Certilicate of Status Desired (W] ?g.gig:!::mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPCRATION SYSTEM

1200 S. PINE ISLAND RD. . Street Address (P.0. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL | Zip Coda

8. The ebove named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Ltle if appucable. (NOTE: Registered Agen! signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing M Make check payable to
5.00 ay Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (B folete TITLE vy - Athinge ] Acdition
HaME HAASE, THOMAS A Town 0 w2 “g\\
STREET ADORESS | 11105 STAFFORD W STREET ADDRESS jo Y b E Sparkmab
a-st-ze | RIVERVIEW, FL 33569 CITY-5T-2IP AV \\-\\ {f\ 335 % b
TILE vD O Detete TILE _ . - Change, [T Addition
NAME WRIGHT, CLYOE JR A M LA UEBI:I?“QE- 14
STREET ADORESS | 604 N VERMONT ST #2 STREET ADDRESS /23 05—-01007--018 #6125
CITY-ST-21P PLANT CITY, FL 335363 CITY-ST-2IP
TITLE So O oetete TILE 3 Changa [ Addition
NAME PRITT, ROBERT NAME
STREET ADDRESS | 1005 WHITEHURST RD. #75 STREET ADORESS
CITY-S1-AP PLANT CITY, FL 33564 . oY -51-2P
TTLE gASK s WA Afelele TIME G‘*-Gt‘% e Yago a Y e {Q\'fﬁnee ] addition
NAME INS, WADE NAME sy

. an
STREET AODRESS | 1504 OLD SYNRY RD smerraooness | 20 SO W \of &8 hingY
Giv-sT-ap | PLANT CITY, FL 33564 . avsrze | P Naondy € \\‘U\ “\agz 563
TTLE D Mle[g TITLE Yo A mﬁnge [ Addition
S raeyn ¢
NAME DUBBERIY, CRAIG NAME Zi% Devesane Casse ST
STREET ADDRESS | 1016 E SPARKMAN RD STREET ADDRESS
orr-51-2¢ | PLANT CITY, FL 33563 P CITY-51-2P S eSSner F | 3385 % Y
WILE D Mae TmE vy i e e sw e [Johange [ Addition
NAME PAUL, JAMES NAME L bty GsvgSsa K A
YA »n g

STREET ADDRESS | 6109 MINERVA §T STREET ADDRESS = ¢ 5
oTv-si7P | ZEPHYRHILLS, FL 33542 onv-st-zp Phavad Ciby ¥ 337

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07{3)(';). Florida Statutes. | fuether certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directol
of the corporation or the receiver or iruslee ampowered to exacule this report as required by Chapter 617, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like smpowered.

SIGNATURE: @bk . | g [ys Vo5

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phana #




