State of COMMERCIAL DI ION
Louisiana 225.925.4704
Secretary of

State

Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Name
MOONRAKER ISLAND CIVIC ORGANIZATION, INC.

Previous Names

Business:
Charter Number:
Registration Date:
Domicile Address
114 MOONRAKER DR
SLIDELL, LA 70458
Mailing Address
C/O BONNIE L. PEYROUX
114 MOONRAKER DR
SLIDELL, LA 70458

41580933N
7/14/2014

Status
Active

City
SLIDELL

Type
Non-~Profit Corporation

MOONRAKER ISLAND CIVIC ORGANIZATION, INC.

Status

Status: Active

Annual Report Status: In Good Standing
File Date: 7/14/2014

Last Report Filed: 6/14/2022

Type: Non-Profit Corporation
Registered Agent(s)

Agent: BONNIE L. PEYROUX
Address 1: 114 MOONRAKER DR

City, State, Zip: SLIDELL, LA 70458
Appointment

Date: 7/14/2014

Officer(s) Additional Officers: No
Officer: BONNIE PEYROUX

Title: President

Address 1: 114 MOONRAKER DR.

City, State, Zip: SLIDELL, LA 70458

Officer: NAOMIE HESS

Title: Secretary/Treasurer
Address 1: 120 MOONRAKER DR.

City, State, Zip:

SLIDELL, LA 70458




Officer: KAREN MATHEWS

Title: Vice-President

Address 1: 105 MOONRAKER DRIVE
City, State, Zip: SLIDELL, LA 70458

Amendments on File
No Amendments on file




Zﬂiuni %tﬁehler

SECRETARY OF STATE

A Sorotirng ofiHotsts, ofthe Foorts offt Losisionas S s orotly Contilf thot

the attached document({s) of

MOONRAKER ISLAND CIVIC ORGANIZATION, INC.

are true and correct and are filed in the Louisiana Secretary of State's Office.
Original Filing 07/14/2014 6 pages

In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office tobe
affixed at the City of Baton Rouge on,

July 14, 2014

AP 41580933N

Certificate ID: 105087 45#TXM73

To validate this certificate, visit the following
web site, go to Commercial Division,
Certificate Validation, then follow the
instructions displayed.

wWww._sos. jouisiana.gov

Page 1of 10on7/1472014 4:00:.00 PM




INTERNAIL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

bate:

FEB U9 2015

MOONRAKER ISLAND CIVIC ORGANIZATION
INC

C/0 BONNIE PEYROUX

114 MOONRAKER DR

SLIDELL, LA 70458

Dear Applicant:

DEPARTMENT OF THE

Employer Identification Number:
47-1295090
DLN:
17053300305034
Contact Persomn:
JULIE CHEN
Contact Telephone Number:
(877) 829-5500

ID#

Accounting Period Ending:
December 31

Form 890 Required:
Yes

Effective Date of Exemption:
July 14, 2014

Contribution Deductibility:
No

Addendum Applies:
No

TREASURY

31261

We are pleased to inform you that upon review of your application for tax-
exempt status we have determined that you are exempt from Federal income tax
under-section-501(e) {4)—of —the-Internal--Revenue—Code. —Because this—tetter— —————

could help resolve any questions regarding your exempt status, you should keep

it in your permanent records.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-NC" in the search bar
to view Publication 4221-NC, Compliance Guide for Tax-Exempt Organizations
{(Other than 501 (c) (3) Public Charities and Private Foundations), which
describes your recordkeeping, reporting, and disclosure requirements.

Contributions to you are not deductible by donors under section 170 (c) (2) of

the Code.

Sincerely,

Director,

Exempt Organizations

Letter 948



R. Kyle Ardoin
Secretary of State CHANGE OF DIRECTORS AND/OR OFFICERS
OF A CORPORATION

Enclose $25 filing fee Return to: Commercial Division
Domestic Corporation (Business or Non Profit) P.O. Box 94125

Make remittance payable to Secretary of State Baton Rouge, LA 70804-9125
(225) 925-4704

www.sos.la.gov

Do Not Send Cash

Corporation Name:
REMOVAL OF DIRECTORS AND/OR OFFICERS

Notice is hereby given that the Board of Directors of the above named corporation has authorized the removal of
the ﬂly)évmg Oﬁy the t/tles indicated will be removed.

e

Name and Title

Name and Title

Name and Title

Name and Title

Notice is hereby given that the Board of Directors of the above named corporation has authonzea the addition of
the foliowing: Only the litles indicated will be added.

e,

Municipal Address

Name and Title
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