2009 NOT-FOR-PROFIT CORPORATION -+ o=~ —
ANNUAL REPORT S

DOCUMENT # N32227 _FWED o
ﬁs“%ﬁ“&"‘ioms NO. 2352 LOYAL ORDER OF MOOSE, TE\EE%EHTI@S\E:QF FEBAR{DA
' 09 JAN -7 AMI0:57
Principal Place of Business Mailing Address
222 US 17 SOUTH P.0.BOX 1073
YULEE, FL 32097 YULEE, FL 32041
AR SN AMTA R WA
01022009 No Chg-NP CR2E037 (11/08)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-2939513 Nat Applicable
5. Certificate of Status Desired O ?esezesq 32:’;“0"81

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do N OT WRITE
TALLAHASSEE, FL 32301-2525 I N THIS s PAC E

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

SIGNATURE
Signature, typad ar pinted name of rogisterad apent and Mtie if apphcabile. {NOTE: Registetad Agent signatura requred when tenstating) DATE
Filing Fee is $61.25 9. Election Campaignh Financing $5.00 May 8o
Due by May 1, 2009 Trust Fund Contributon. a Added to Fees
10. OFFICERS AND D!RECTORS
LE DS
NAME SLUDER, LUTHER R
STREET ADDRESS | £.O. BOX 711 N/A 1 = 1 55
ot | e 1 e R e e R
TILE T
HAME BEATTY, JEFF

STREETADDRESS | 1724 AIRPLANE LANE
CITY-5i-2IP YULEE, FL 32097

g DV
NAME SHUFORD, HARRY

s 2 om0 |~ DONOT WRITE

- P IN THIS SPACE

NAME WEAVER, JOHN
STREET ADDRLSS | 95117 JOMNGON LN
CITY-51-2IF YULEE, FL 32097

TILE D

NAME HARRINGTON, BILL
STREET ADDRESS | 1506 PAGES DAURY RD.
CITY-ST-DF YULEE, F1. 32097

TMLE D
HAME HRABAL, JAMES

STREET ADDRESS | 3303 ROSE BLUFF ROAD
cIy-51- 28 YULEE, FL 32097

12. | hereby certify that the information supplied wih this filing does not quality for the exemptons contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report 1s trus and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Zﬂm#éb L R sAuQEN O~ 07~ 08 Jot 22557

ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytrme Phona #

4/




