_2605 NOT-FOR-PROFIT CORPORATION

. . ANNUAL REPORT (AR)

FILED

DOCUMENT # N29398

1. Entity Name

PINE CASTLE LODGE NO. 2345, LOYAL CRDER OF
MOOSE, INC.

Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90053 014 ****61.25

Principal Place of Business

5665 S, ORANGE AVE.
ORLANDO FL- 32809

Mailing Address

5665 S. ORANGE AVE.
C/0O CHARLES COQPER
ORLANDO FL 32809

2. Principal Place of Business 3. Mailing Addrass

AN

I

I

Suite, Apt. #,"etc. Suite, Apt, #, etc,

1st MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied Far
. 59‘291 5643 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O 38'75 ﬁddiliona!
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -+ - T - - T Name — ~ o T - T 7

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalwa, lyped of printed name of regisiarad agant and title 1t apphcabla

{NOTE. Regrstarad Agenl signatuta requirad when ranstaling}

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

- S . T o . T W e P b b et . t
10. QFFICERS AND DIRECTORS 11. AEJDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e G’ : (2 Detete TILE G [ Changz (%] Addilion
ML LOTTI, JAMES NAME RobgeT GiébonS
<TReET oDRess | PO BOX 294 seET anpiess | 50 ELJALLACE APT 104
CITY-S1-7IP GOLDENRQCD FL 32733 CiTY-S7.2IP OfLaudo Fu 35804
TLE F'G: @ Deleta TITLE (7] B change [ Addition
NAME OLMSTEAD, MICHAEL MAME LoTTI . FAmES
sineet apoess | 5021 ST. MARIE AVE staee1 aDoaEss | A3oY Homewsood D
cry-si-zp - |ORLANDO FL 32812 CITY-51-2P ORLAVDO Fr 32804
HLE |AD . " Oopeee TiiLE L _ [ change [ Addition
NAME NEUBECKER, DAVID NAME
SIREET ADDRESS | 4915 LOURUE AVE STREET ADDRESS
CiTY-SI-2ip OﬁLANDO FL 32812 CITY-S1- 7P
TILE T 7 Delete TITLE ] Change  [J Addition
N GIDDENS, MALOY NAME
stREc? anoress | 7815 TENNYSON STREET STREET ADDRESS
CITY-Si-2IP ORLANDO FL 32808 CITY-51- 7P
TITLE T 2] Deleta TITLE [ Change [ Addition
HANE MEYER, DAN HAME
steE agppress | 5811 BIRR CT STREET ADDRESS
crv-sizp | OFLANDO FL 32809 STy-§1-28
TIILE T Delete s T [ change  [5d Addion
NAME BARTLETT, RICHARD NAME ToHw WADDELC
sacet aponess | 1031 ROYAL PALM AVE #5 sTREETADDRESS | G50 E.Walwece APT oy
arv-si.zp | ORLANDO FL 32809 . ar-si-zr | ORARMBe FL 32%09

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the recaiver or rustee empowared to execute this report as required by Chapter 617, Ftarida Statutes; and that my name appears in Block 10 or Block 11 if

2-8-05 Yo1-857 2345

changed, or cn an attachment with an address, with all other Iikeemy_
SIGNATU R@{_z?/%
! SIGNATURE AND, Psuﬁtpﬁo NAME OF SIGNMNG OFFICER OR DIRECTOR

Date Daytime Phone # .




