T

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

PEO_CUMENT # N94000003210 Secretary of State
. Entity Name
o4 ok of¢ ok
SOUTH FLORIDA MOOSE LEGION NO 48, INC. 03-24-2004 90043 040 777761.25
Principal Place of Business Mailing Address
9183-D S.W. 20TH STREET 9193-D S.W. 20TH STREET - -
BOCA RATON FL 33428 BOCA RATON FL 33428
us 3 us
5509 w. Pagk pA| 5309 W, faek Rd
Suile, Apl. #, elc. Suite, Apt. #, elc. MOORE CRéEOS? (11/03)
City & State City & State 4. FE! Number Applied For
Hollgwood, FL Hollywoed, L 59-0759567 Not Applicable
Zip ! " Country Zip Country " ! $8.75 Additiona!
3 3 09\[ Ujﬂ 3 202 | u SA 5. Certificate of Status Desired O Poe Require(; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CTCORPORATION SYSTEM =~ ~ & =7 7« s e e e oo oo e
C/0 CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE {SLAND RD.
PLANTATION FL 33324

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tite it applicable {NCTE: Registered Agent signature required when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. FFICERS AND DIREC . ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e P Jﬁaelete TTLE 4 m Change [ Additicn

NAME DALRYMPLE, WILLIAM NAME FAUL CoYLE

STREET ADDRESS | 5340 SW 35TH ST ST A0RSS | Qg 4 ~N W J2 STRERT

crv-stze |DAVIEFL 33314 CITY-ST-2 FLanTaTion, FL 32313

TiLE 5 R’Dg[ete e r.y ” Sehange [ Addition

NAVE THOMPSON, JERRY NAE PATRICK CROw

saeer aopaess | 9193-D S.W. 20TH STREET smeerapoRess | 57309 W, PARK E oA D

cny-si-zp  (BOCA RATON FL 33428 CITY-ST- 2P Holluwoed, FL 33021

THLE D B Delete T «+ vP - [XCChange [ Acdition

NamE COLEMAN, ROBERT —— e e EARL Wy . N .
" STReET ADDRESS | 2430 'WILSON STREET ™ - SREFTADDRESS | P 4 25 pW D 0""" (g ce

ory-sr-zp  |HOLLYWOOD FL 33020 CITY-ST-2P miAme, EL B3IYy7

e D 3 Delete TITLE ’ [] Change [ Addition

NAME GIRARD, JEAN NAME

syReeT oDRESs | 2472 FUNSTON ST STREET ADDRESS

crvsize  |HOLLYWQOD FL 33020 J——

: 5 —

TILE g’ Delete TLE L X Change [ Adgition

ne  [omuous w | Soh pogeusch

STREET ADDRESS STREETADORESS | {1 3] W, 39 Th Seeel

omv-srzp  |MARGATE FL 33083 . CITY-ST-ZP H A teah, FL 220 /2

TME {3 Detete TITLE p 7 [JChange PR Addition

NAME NAME willjapm CaTlow

STREET ADDRESS . smeeranress | QL[ Sw | 2ANS Tershce

CITY-ST-2P OITY-5T-ZP Pavie, FL 33325

12. | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oalh; that § am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atifegment with an address, with all other tike empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




