FILE NOW: FILING FEE IS $61.25
NONPROFIT e

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morttiam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N25032  (6)

arporation Name

BARTOW LODGE NO 1213, LOYAL ORDER OF MOOSE, INC.

A RO

Principal Place of Business Mailing Address
PO BOX 824 PO BOX 924
BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 25] 53-0628102 Not Applicable
te, Apt. #, etc. Suite, Apt. ¥, etc. o
Sute. Apt. #, etc ulle. Apt. # eto 5. Cerlificate of Stalus Desired $8'75 Adc!ltlonaF
E! ;‘ Fee Required
City & State City & State 6. Eicction Gampaign Financing O $5.00 may Be
E‘ a Trust Fund Contribution Added o Fees
Zip Cauntry i Country 8. This carporation has liability for intangible, tax under s. 189.032,
24 25 g‘ 30 Florida Statutes [0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM B2 Shoet Addiress (P.GL Box Number is Not Acceptatie)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84] City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above -ramed corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . - - o - . e e .
Slgature, typed or prirted name of regeaterad agent and Litk: it a ph-atie INOTE " Rogtersd Agent Sigriat are recuired when renstatngi e G-
12. QFFICERS AND DIRECTORS 13. ADDINONS/CHANGES 1O QOFFICE RS AND DIRECTORS IN 12 o
TITLE sD #beier IRRIIIT: 5H Shange  PFAddion g
NAME REESE, DON E 12 NAME Harrwson y D V‘J ) £
sineeracoress | 1164 HANKIN RD. asweraviss | Jp 1 3 HA AMCH Kdd . i
Ciry-$7-22 BARTOW FL 14CTv-51- 7P BAiTTouD | V(‘ 373 &
TITLE D [CTOELETE 2UTTLE i [J Change E,Addilim (&
NAME GOLDEN, DAVID G 22 NAME e, L\qu r~
street aorass | 1045 S, DUDLEY AVE 2asiner aoveess | 3 14O Aue R Al W/ )
CITy-ST- 2P BARTOW FL 2 4CIY-S1-2 twnter cHd ten, W 358'8 |
Tne TD CJDELETE 3 TILE D v CiChenge G Addwion
KAME O'STEEN, RONALD K 37 NAME L\I | ST Bewee
stee anoress | 421 WESTOVER ST 33STREET ADDRESS | LIS O\Eo Yieo P‘-\
Iry-51-21F LAKELAND FL _ 34 OITY-81-7P e ow, ‘:(l SEBAN
TITLE D 1ZoeLere 41 TITLE 1 Clchangs L] Addition
NAME HARRISON, D. W 4.2 NAME
sweet aooress | 6135 HARNEY RD. 4.3 STRELI ADDRESS
CITY-ST-2P BARTOW FL 44CiTY-ST-2IP
TIIE D [JDELETE SUTINE [change [ Addition
NAME DEBERRY, MICHAEL 52 NAME
steeranoress | 136 WESTOVER ST. 5 STREL] ACORESS
LITY-ST-21P LAKELAND FL 5.4CITY-§1.2IP
TIILE PD RDELETE 61 TILE [Mchange  [J Addition
NAME DANIELS, WILLIAM L 62 NAME
steetaporess | PO, BOX 4912 £ $IREET ADDRESS
CITY-ST-21P BARTOW FL £4CITY-ST-21P

1. | 0o hereby certify that the informabon supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119 07i3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal 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 trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attach

SIGNATURE: D, W. Hargisoul Z/ 702%% Q-39 GH1-5534888

SIGNATURE AND TYPED OR PRINTED NAME OF StONING GFFICER OR DIREGTOR Dastine Frons 4




