NONPROFIT
CORPORATION
ANNUAL REPORT

1998

¢ ‘.17‘;?_

“ " FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENI 6F STATE
Sandra B. Mortham
Secretary o'State
DIVISION OF CORPORATIONS

FILED

OCUMENT #

. Corporation Name

N26419
CLEWISTON LODGE NO. 2334, LOYAL ORDER OF MOOSE,

(4)

QgMAY |2 PH 2: 1L

ECRETARY OF STATE
TELI-AHASSEE. FLORIDA

e (R A
Principal Flace of Businass Mailing Addross
%07 E AITEC AVE A7 E AZTEC AVE 3. Date Incorporated or Qualified
Cls.EWISTON FL 33440 CLEWISTON FL 33440 88
u us 4. FEI Number Appliad For
650044674 Not Applicable
2. i P f j 28, ifi
Piincipal Place of Business a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 EI Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeownars association?
;;l ;;‘ Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 El m Personal Property Tax dus June 30. D Yes D No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8
HAMMOND, RICHARD a2
K1 HORSESHOE ACRES CT CORPORATION SYSTEM
MOORE HAVEN FL 33471  1200SO.PINE ISLAND RD.|® 1900 AN o
PLANTATION,FL.33324 (sl o 00 SO PINE—ISLAND-RBy.—
" PLANTATION FL || 53%%4

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or reglatered agent, or both, in the Stats of Fiorida. Such ch
agent. | am familiar with, gnd accept the obligations of, Saction 61

Statutes, the a

Ihe co

bove-named corporation submits this statement for the purpose of changing its registered

rporation's board of diraciars. | hereby accept the appointment as registered

indicated on this annual report or supplermental annual repert is trua and accurate and il
officer or diregtor of the corporation o the receiver or trusles empowered to execute Ihis

Block 12 or Block 13 If changed, or on an attachmant with an address. 7

Py

r'«yr. 1wy JEI. 1 =

SIGNATURE e O BTRAT SBr " S{iz]lay
Slanature, yped of prinlad hame Of rogislared auonmnd titie It applicable g d Agenl signatuwre reguired wha &5Q) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DS ] DELETE 11TILE [J change [ Addition
NAME HAMMOND, RICHARD 1.2 NAME
smeeTaponess | K1 HORSESHOE ACERS 1.3 STREET ADDRESS
CITY-51-2P MOORE HAVEN FL 14 OITY-ST-2P
TTE '} @ DELETE 21TILE JOSEPH YORK [ Change [T Addiion
HAME FALLER, ROBERT JR 2ZMME D 1506 sassy rd.
smeeTADoRess | PO BOX 2262 23sireeT a00RESs |CLEWISTON, FL, 33440
CITY- §T- 2P CLEWISTON FL 2 £CITY-5T-2P
TILE D T DELeTE 31TTLE [T changs 1 Addttion
HAME JOHNSON, CLARENCE D 32 NAME
smeevaporess [ @35 E VENTURA 3.3 STREET ADDRESS
CITY-ST-2P CLEWISTON FL 3.4, CITY-ST-2IP
TE ] okueTe 41TLE [ change” T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$7-2P 44CI1Y-51-2P
TLE T oetete 5.1 TITLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- 51-29 54 CITY-5T-21P
TiILE 7 eLete 81TIRE 0 cnaQaJUEl Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP VI iq i ) g P ! ,‘a ;
. 1 hereby certl:zilhal the information supplied with this filing does not quality for tha exemﬁtion stated In Saction 119.07(3)(i). Florida Statutes. | ful ity thal thi information

at my signature shali have the same iegal stfect as if made under oath; that | am an
report as recuired by Chapter 617, Fiorida Statutes; and that my name appears in

s 2T D)

CR2EQ37 (10/97)



