2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N29398 Mar 31, 2004 8:00 am
1. Entity Name
PINE CASTLE LODGE NO. 2345, LOYAL ORDER OF Secretary of State
MOOQOSE, INC. 03-31-2004 90004 028 ****5] 25
Principal Place of Business Mailing Address
5665 S. ORANGE AVE. 5665 S. ORANGE AVE. 3
ORLANDO, FL 32809 C/0 CHARLES COOPER
ORLANDO, FL 32809 [ | :
i

e v LR GO RGN AL

Suite, Apt. #, eic. Suite, Apt. #, stc. 03272004 Chg-NP CR2EG37 (10/03)

City & State City & State 4. FEI Number Applied For

59-2915643 Nat Applicable

ap Country Zp Country 5. Certiticate of Status Desired a g:';ifr::“o”al

--+inr = B,-Name and Address of Current Registered Agent —————T:~Name and Address of Now Registered Agent — - ———— —- —~
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Gity FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and fitle  applicable, {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Fiorida Departmeant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE G [ elete e Clchange [ Addition
HAME LOTTI, JAMES NAME
SIREET ADDRESS | P.O. BOX 294 STREET ADDRESS
CITY-ST-21P GOLDENROD, FL 32733 CITY-51-2P
TE | PG B Delete TME PG, _ B change [ Addition
NAVE NEUBECKER, DAVID NAME MicrAEL OLMSTEAD
SIREET ADIRESS | 4915 LOURVE AVE STEETADDRESS | S 02t QT MARE Ave
GN-ST-IF | ORLANDO, FL 328121025 CITY-S1-2p ORLan 00 FL 328t
nme AD e ey _TmE IAD S Chunge__ [} Additlon
NANE CHIESA, WILLIAM NAME TAJWD AMEVBECKER
STREET ADIRESS | 4721 ETHANS GLENN AVE sreETanoress | 4P S L0 WRV E AVE
oiv-ST-2¢ | ORLANDO, FL 32802 CITY-ST-2P ORuan e FL 280D
TE T [ petete TITLE [ change [ Addition
NAME GIDDENS, MALOY NAME
STREETADDRESS | 7815 TENNYSON STREET STREET ADDRESS
on-st-ze | ORLANDO, FL 32809 [ CIY-ST- 2P
e T ] Detete e [Jchange 1 Addition
NAME MEYER, DAN NAME
STREET ADDRESS | 5611 BIRR CT STREET ADDRESS
CITY-ST-2IP ORLANDQO, FL 32809 CITY-ST-7P
TE T &1 Detcte Tme T 0 crange ] Addition
NAME SEARD, JOHN NAME RicHALY BARTLETT
STREET ADORESS | 2858 HOLSTER WAY sweromess | [0 31 Roy AL PALm AVE 5
oTY-sT-7F | ORLANDO, FL 32822 ovstp | deLavn Fo 384309

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thés report or supplemental report is true and accurate and that my signature shail have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to,execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changad, or on an ettachment with an.address, with all ofhgr likflempowered.
S|GNATURE:%'£ mQIOYG'\AJ?_nS 3-38.04 $67-§57-23¢<

mw%mmmmwmomenmmm' Daytima Phone #




