——%

2302 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am
Secretary of State

DOCUMENT # 710187

1. Entity Na@e

STUART LODGE NO 1282, LOYAL ORDER OF MOOSE, INC.

07-09-2002 90021 033 ****5]1 .25

/

V
Principal Place of Business Mailing Adciress
2454 SE INDIAN AVENUE 245¢ SE INDIAN AVENUE
P.O. BOX 506 P.0. BOX 506 _
STUART FL 34935 STUART FL 34895
T s IO R A
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'716 14!]3 Not Applicable
Zip Country Zip Country i, . $8.75 additional
. 5. Cerlificate of Status Desired (] Fee Roquired
6. Name and Address of Current Reglstered Agant . —— — —1~ - ____T. Name and Address of New Reglstsred Agent
- — = — YPv— —_— - — — =
A .0, i
LEXS DOCUMENT SERVICES INC. Street Address (P.O. Bax Number is Not Acceptable)
8500 SE EAGLE AVE
HOBE SOUND FL 33455 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpess of changing its registered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: « Signanue. typed or prinied name of registared agent and itk i eppicable. (NOTE; Roglstored Ager:! sigrarune recuired whan leiratating) DATE
After September 13, 2002, 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Addod 1o Fees Department of State
. 10. . OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PREL 3T Detets TiTE Redale B Change [T Adaition | &
e TAYLOR, THOMAS e Catae WagiLber 2
steerokess | 1950 PALM CITY RD #1104 ST 3698 Sus wisPCRve Soud P, LD 5
CiTY-ST-21P STUART FL 34994 On-ST-2P - O im Gl yw Fo 34(‘3 o §
e T O Deiets me (TReacipan, K Ctarge [ Additon | &5
NAME SMITH, JAMES H NAVE Cichad Loate
' Cha AT LRy
STREETADDRESS | 9050 SE RIVER LN STREET ADDRESS 1954 SE a- CF nb
CIFY-ST-2P - ‘STUART- FL 34994 - R - Y Y £ T A e PP ~[—-
Tme L~ . ] Delete MLE :h.-u e f et Gou N changs ] addtion
NAME FLEMING, STAN RAME
STREETADDRESS | ) BOX 632 e STREET ADDAESS :
CIry-ST-219 PORT‘SALERNO FL mgg CiTY- $1-21F
TiTLE Jar 0 Delete TmE Juauic_ Goo owren (36range 7 Addition
NAME EILS, MARTY NAME Geeg N Cpes.v
STREET ACDRESS | 497 DRYER DR STREET ADDRESS 0. P’u\: L8 ¢+
crv-s-26 | STUART FL, 34997 Crry-S1-2IP eAfSe o h‘ ack FC J4G8%
THLE JRPG [D¥oelet Coveedon— O Crangs T Addition
HAME SNOW, MARION ]
STREET AODRESS | 239G NW BOGANVILLA AVE STREET ADORESS 3,‘:&“ by ;Pi-}'f_f;ﬂ,- ~ ST
ST ) STUART FL 34984 VST | CTueat 74987
TLE T 3 pets TIFLE : O cChnge [ Addition
RAME AMICQ, VICENT NAME .
smeer A00iess | 6751 SE RAINTREE AVE STREET ADDRESS
Ciry- §7-2p STUART FL 34004 CiTy-S7-0P
12. | hereby cartily that the information supplied with this firing does not quality for the exemptian stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the information
Indicatad an this report or supplemental repon is true and accurale and that my signature shall have the same legal effoct as if madle under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with a?nddr , with all other [ike amy red.
o e BT DT ) -
SIGNATURE: l&ﬁ}{?bﬁm}'ﬁr IRED /2/or 72 2%7-2
SIGNATURE AND TYPED CR PRINTED NAME OF 5:4MTHG OFFICER OR DIRECTOR Date Daytime Phone
— —



