2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N93000005354
1. Entity Narne F ‘ L E_ D
BUCK HEAD RIDGE LODGE NO. 2417, LOYAL ORDER OF
MOOSE, INC. 08 UET 29 M Q. 57
Principal Place of Business Mailing Address camptiy L S EAAE
2 LINDA RD, 2 LINDA RD. BHR G SEGRE & \Rl‘-' 2t ORIDA
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 TALLAHBASOUE. |
S (R TN VIR A AR DRG]
—_ e R Mgl 0 T W) Sas RIS
Sute, Apt. 4, o, Siite, Apt. ¥, elc, i@smgg‘; rRéf Sy géﬁﬁrz\éob;;i}wm
C U ey o S e TR W AN
City & St City & S@te 4. FEI Number Appiied For W
65-0442592 Not Appticable
ap Country Zip Country 8. Certificate of Status Desired O ggzg‘:;:dm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reaglstered Agent
M
CORPORATION SERVICE COMPANY fioh nme H . Pak’_nf
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

(0G5 CyPress & B

"Dl ece hobee- FL | 844

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 obligations of registerad agent,

SIGNATURE
Sighatise, typed or printed name of regi agert and utte ¥ [NOTE: Registernd Agent sign srad whee DATE
FILE NOWIIt FEE 1S $61.25 In accordance with s. 607.183(2)(b), F .S.. the Make check payable to

After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO dFFICERS AND BIRECTORS IN 10
Tme ADM & Detete e HUNM Clthage  2Addtion
NAvE DARLING, CHARLES e [ johrnie. 4+ E&CTM e
STREET ADDRESS | 8344 MYAKKA CT. seet anovss | | VA8 Cy PTESsS S
GIY-5T-20 | LAKE WORTH, FL 33467 w2 |y Lecthobre 400 20 H
TMLE GOV ™ Dalete TITLE GoY . 3 Change mudllinn
HAME DAVIS, RICHARD NAME Jor%c. A Gocbor QAo
STREET ADDRESS | 17 LINDA GARDENS RD. seer apoeess | (50D HWN T WD =
o-sI-2F | OKEECHOBEE, FL 34974 orv-st2e [(hKeechopee) o %Q’?“
e JRG [B-Delets TMLE BYZN=i O Ctange " [ Adeftion
NAME DIMMIT, REX . NAME telvin ilc:x;c}gré .
STREEF ADDRESS | 30 LIME ST. swerr aoovess [} Lincla € THWI
orv-st-2p | OKEECHOBEE, FL 34974 a2 HyW eccinbee £ 346714
me TRE (% Detete TILE TEE 3 (O Change T Addition
HAME BONE, JOHNATHEN NAME Johnnie #. toden
STREET ADORESS | 42 LAKE DR. smeeTaoniess | | (G E Oy PreSd St BHHE
oTy-S-2P | OKEECHOBEE, FL 34974 OY-STE | (S med hobee L 2407394
TILE e B Detete TILE Preloie 1 Change X3 Additian
NAME SCHRECONGOST, DON NANE ~Tim Sen I 2 -
STREET ADDRESS | 22 BTH ST, BHR sz aooeess [\ 14 @OQAK S
or-§T-2p | OKEECHOBEE, FL 34074 a2 ISYeethobee 1 A4
TILE T O elete e ST T ST D B e O Addion
NAE HARGIS, KYLE HAME IU."}'EEI!‘?’ f!l"é—lljf I:I'J-':ﬂ%‘[ —;;E,L- o0
STREET ADDRESS | 3026 SE 36 AVE. STREET ADDRESS ik
CITY-ST-2P OXEECHOBEE, FL 34874 {IFY-ST-3P

12. 1 hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 trustee empowered 10 execute this repgrdi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yw 'address, with all other lik
4
SIGNATURE. ﬁl&mmmméwmmmm&m /0/‘:3;'5*/”% jé{?féﬁg‘; d 600

Z




