FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUM ENT # N491 31 02-29-2008 90024 009 ****5] 25
. Entity Name
LA BELLE LODGE NO. 2398, LOYAL ORDER OF MOOSE,
INC.
Principal Ptace of Business Mailing Address q yuogvvuew
280 JAYCEE LIONS DRIVE POST OFFICE BOX 278 -
LABELLE, FL 33935 US LABELLE, FL 33975 _
R e U TAARAAR IR ADTRITEND

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E03T (12/06) ’

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

65-0328684 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Egg?qm“maj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
e e Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and (it i applicable. (NOTE: Registerad Agent signature required when refnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
MLE GOV 7 Delete TITLE Dl Change [ Addition
NAME GULLICKSEN, NORMAN HAME
STREET ADDRESS | 270 G& L AVENUE STREET ADDRESS
CITY-ST-Z2IP LABELLE, FL 33935 CITY-ST-2IP
THLE JGOV 7 Delete TITLE (3 Change  [T] Addition
NAME BLOOMSTER, DAVID NAME
STREEV ADDRESS | 627 AVALON AVE STREET ADDRESS
CITY-ST-ZIP LLABELLE, FL 33935 CITY-S1-2IP
TME ADM T Delete TMLE [ Change ] Addition
NAME DURNGC, EDWARD NAME
SIREEF ADDRESS | 173 COTTAGE ROAD STREET AGDRESS
CITY-ST-ZIP LABELLE, FL 33935 CiTy-S1-2IP
TLE T [ Detete TMLE [ Change [ Addition
NAME DURNO, EDWARD NAME
STREET ADORESS | 173 COTTAGE ROAD STREET ADDRESS
CITY-ST-ZIP LABELLE, FL 33735 CITY-S1-2P
Tme JPG 7 Delese TITLE {1 Change [ Addilion
NAME BAKER, CARL NAME
STREETADDRESS | 579 RIVERVIEW STREET STREET ADDRESS
CITY-ST-ZIf LABELLE, FL 33935 CITY-ST-2IP
TME P [J Delete TALE [ change ] Addition
NAME CARLING, CHARLES NAME
SYREET ADDRESS | 415 CALHOUN STREET STREET ADDRESS
CTY-S¥-7IP LABELLE, FL 33935 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empoweregip execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeptwith an addraey o pmpowered.
. 2 '7/2 oD G ~
SIGNATURE: /L ’7/ FbSGT5" 223
cGpficER OR DIRECTOR Date Daytime Phane #




