FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT # N25032
1. Entity Name 07-19-2004 90018 029 ****70.00
BACRTOW L ODGE NO 1213, LOYAL ORDER OF MOOSE,
IN
Principal Place of Business Mailing Address
PO BOX 924 , PO BOX 924
BARTOW, FL 33831-0924 BARTOW, FL 33831-0924
MR e
2. Principal Place of Business 3. Maling Addross ' ‘ “ II ] 1{ I '1
Suite, Apt, #, etc. Suite, Apl. #, elc. 07152004  Cng-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-0628102 Not Applicable
ap Couniry ap Country 8. Coertificate of Status Desired M Ee‘; qu;dr:am
&Mammmcmww 7. Nawme and Address of New Reglstered Agent
- m—mme s - e et - ]=-Name s e P e T AT i S P s
C T CORPORAT]ON SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (F.0. Box Number is Not Acceplabie)

PLANTATION, L%, 33324 -

i City FL | Zip Cogde

8. The above named entily submns this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Rorida. | am familiar with, and accepi
the obligations of reglstered agent.

SIGNATURE

L snmmupmugvrn:aqmd s agev and it £ . NOTE: - Agent sign requred wh — Y. .+ . DATE,
_Fillng Fee 15'$61.25 | 9. Election Campaign Financing - $5.00 MayBa Mako check payable to
Due Www 8, 2004 Trust Fund Contribution. , Added to Fees Florida Depariment of State
10, ~_. GPFICERS AND DIRECTORS 1. - Alf)DlTIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
me [P S . . Phoeze . [ T D Crange . (¥ Adcision
" LANKFORD, JAMES W NAME ':T" Wt P ;)A
STREET ADORESS | 2405 HWY 60 EAST #70 STReET MOORESS | 24455 1ty 47 S, Lcrr#a?’
cr-s-zP | BARTOW, FL 33830 CAY-5T-2P ‘Ba fTE -; C 23330
Tme v ‘ Hhocer e Clcnange  JRAation
NAME SMITH, WILLIAM A Ak Céa. w b .aTsen
STREET ADORESS | 120 4TH STREET EAST STREET MODRESS | 22430 z.ssnué,gu AvE
TY-SI-2F | WAHNETA., FL 33880 ov-s-2P |[TRBarrTow. . 23,330 ,
HMLE s [ petete TINE Ocrange [ Aoeition
NAME REESE, DON E NANE
STREET ADDRESS. | 1164 HANKIN ROAD - - - ) oo | - - -
omv-si-ZP | BARTOW, FL 33830 OTY-51-2P
TME D O etz e Qthnge [ Audiion
NAME EDWARDS, WALLY NAME
STREET ADDAESS § 785 SUNSET STREFT ADORESS
o520 | BARTOW, FL 33830 CITY-57-2P
e T P etete e T . D change  Jhdeiion
NAME RYAN, ROBERT T NAE Ty T2 BIASIEN
STREET ADORESS | P O BOX 381 STREET ADOFESS | Lo 1 5~ ST ido o> 40 E, IR
CnY-SI-ZF | BARTOW, FL 33831 o-s-® TR onTow: = 33 ¥30 _
me. lL - et me [P - e - o+ .-, Dicane . [Ragtion
wsE .. | MEACHAM, RICK P e e e |CdevaiaEw L LowvET T T
STREET ADORESS | P O BOX 201, . . <~ <~ : . - | SRETAORESS | TG LT Buat oV - R
CATY-ST-2P HOMELAND; FL - 33847 ; : . LRSS i e R I~ 33‘8 30 P

*12.°| hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3ﬁ|) Fiorida Stantes. | frthér certify thal the information
ingicated on this repont or supplemental 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:




