SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # )
CLEWISTON LODGE NO. 2334, LOYAL ORDER OF MOOSE,

s S RV B ARTA

P.0O. BOX 2428 PO BOX 2428
CLEWISTON FL 33440 CLEWISTON FL 33440
3. Dale Incorporated or Qualified 3a. Date of Last Report
(5/12/1988 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] Lo Box—2H-I¥ 650044674 Not Applicable
ita. Apt. ¥, . ite, Apl. ¥, . ith
——‘ Suite. Apt. #, eto Suite. Ap ete 5. Certificate of Status Desired [_—_| 53'75 Adcfmonal
22 ;ﬂ Fes Required
City & State City 8 State §. Election Campaign Financing 0 $5.00 Mmay Be
?:;I ;ﬂ Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibfe tax under s. 193 032,
_2_4-! m ;;l ;‘ Florida Statutes 2% D Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name /ﬂ
Bben? B rrrrs
c T COHPORAHON SYSTEM 82 Streat Address (FO. Box Number is Not eptable)
1200 SOUTH PINE ISLAND ROAD Lodq pr A2 S
PLANTATION FL 33324 83
84| City '85 Zip Code
Botte Elds FL | |33v3¢

11 Pursuant 1o Ihe provisians of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE fméduj' A Mlacnn A2hond B Moars L-19-5%

Signature, typed of printed name of reg stered agent and tille it applicable {NCTE FRegisiarad Agent signature requires whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE sD P DELETE 11TILE gD P Crange [] Addiion ,%,
HAME STOCKDALE, JOHN 1.2 NANE flobenl 1. WLRRRS 5
seeranoress | 705 BOWDEN ROAD 13STREETADORESS | yp 2o 88 297 o
gImy-1-20 CLEWISTON FL o5 | e ile Glade L1 33430 o
TITLE D ] oeLese 21TILE 7 [Jcnange  [] Addition |©0
HAME HENDRIX, THOMAS 22 NAME
STREEY ADDRESS PO BOX 352 NA 23 STREET ADDRESS
CITY-§T-2IP CLEWISTON FL 24 CITY-ST-2P
TTLE D ] DELETE 31 HILE [Jcrange [ ] Addition
NAME JOHNSON, CLARENCE D 3ZHAME
STREET ADDRESS 635 E VENTURA 33 STREET ADDRESS
CiTY-§1- 7P CLEWISTON FL 34.CTY-51- 2
THLE [ DELETE A1TITLE [Jchange [ J Addiiion
HAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY - 5T- 2P 4 4 CITY- 8Y-2IP
TME [ JoeiETe 59 TINE [ Jchange [ ] Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY-5T-21P
TLE [ Joecere 6.1TINLE [ cnange T _T Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADURESS
CITy-SI-7IP f4QITY - SI-2F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. |
further certify that the infarmation indicated on this annual report or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corporation or the receiver of trustee empowaered to execute this report as requirad by Ghapter 617, Florida Statutes, and
that my name appears in Block 12 ar Block 13 if changed, or on an attachment with an address

P~ P57~ Guf ey

SIGNATURE: /é&lﬁwg i Wa‘)ﬁﬂd’_ﬁ_}.—f &-re/-F L 207-99L-L 2359

BIGHATURE AND TYFED OR PRINTED NAME OF S10NING DFFICER OR DIRECTOR Date Daytirme Prone #

0010804 3




