FILED

FILE NOW: FILING FEE IS $61.25

NOMPROFT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 28 1998 8:00am
Secretary of State

5 DIVISION OF CORPORATIONS
PQGYMENT #  N25032 (6)

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

Principal Place of Business Maifing Address

AT

EERTB&); 5::21_4 ;gﬁ?g‘ﬁ' 9:"4 43850 3. Date Incorporated or Qualified
| 02/25/1988
4. FEl Number o Applied For
_59-0628102 Not Applicabla

2. Principal Place of Business 2a, Mailing Address 5. Cerliicate of Status Desired O . _$8.75 Additional
1] 26] Y Fee Required
Suite, Apt. #, stc. Suite, Apt. #, otc. 6. Election Campaign Financing $5.00 may Be
22 m ) Trust Fund Gontribution Added o Fees

City & State Gity & State 7. Is this nonprotit corporation a homeowners assoclation?
Z‘ EL Flves Mo
Zip Couniry Zip Country 8. This corporation awes or has paid the current year Intangible
_2:| ;5_‘ ;ﬂ—l ) m Persanal Proparty Tax due June 30, ] Yes T No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
S i o 81| MName o o )
C T CORPCRATION SYSTEM 82| Street Address (P.O. Box Number is Mot Accepiable} -
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 23324 &3

84| City

55| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flurida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectians §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered

Signature, Iyped o« printod rame of registered agant and 1tla if applicatie. (NOTE: Reglsterad Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ~ T[] DELETE 11TLE ) ) ' [T Change ] Addition
NAME WHITE, JOHN A 12HAME
seer aooress | 394 HIGHLANDS WAY 1.3 STREET ADDRESS
CITY-§T-ZP BARTOW FL ; 14 CITY - 5T- 2P T
TITLE Vv " PRDELETE 24 TILE "~/ Iy j [IcChange” LI Addition
NAME JORDAN, JAMES 2.2 NAME LL-o*.’b’paﬁ""i'm‘a D
smeeraoDRESs | 3520 E GASKIN RD 2asTrEETAvRess | o Ao & s D -
CITY-5T- 7P BARTOW FL 240520 | Y Bueaanm 5 T <
TMLE T [ DELETE 31TIMLE T [J Change [ Addition
NAME RANDALE, TERRELL 3.2 NAME
sweer aooress | 920 S EASTLAKE DR 3.3 STREET ADORESS
CITY-ST- 7P BARTOW FL 34, CTIY-ST-2IP
TMLE S ~[F DELETE 4.1 TLE “Elchange [T Addition
NAME TROUP, LAMAR 4.2 NAME
sTREETADORESS | 3190 AVE 'Q', NW 4.3 STREET ADDRESS
oY -5T-2P WWINTER HAVEN FL 44 CITY-ST- 2P
TTLE D ~ ] DELETE 5.1 TITLE ) LY Change L[| Addition
HAME EDWARDS, WALLY 52 NAME
sheeTaopeess | 785 SUNSET DR 5.3 STREET ADDRESS
CITY -ST-2IP BARTOW FL 54 CITY-ST-2P
TITLE D ] DELETE 6.1 TITLE LI Change  [_] Addition
NAME SHEPHERD, ROBERT 52 NAME
sTheeT aposess | 2455 HWY 17 S #20 6.3 STREET ADORESS
CITY-ST-2P BARTOW FL 6.4 CITY-ST-2P

indicated on this annual report or supplemental annual repert is true and accurate and t

Block 12 or Bleck 13 if changed, or on an atta ent with an address.

SIGNATURE:

14. 1 hereby certify that the information suplplied with this fillng does not gualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
] ) that my slgnature shall have the same legal effect as i made under oath; that | am an
officer or diregtor of the corporation or the raceiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

TUY (- 527-/ TP

L2 /55

Daylime Phata # amapray

CR2E037 (10/97)



