2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711455

1. Entity Name

GOLDEN TRIANGLE LODGE NO. 874, LOYAL ORDER OF MO

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90031 032 ****61.25

Principal Place of Business

1901 TITCOMB
P 0 BOX 1370

EUSTIS FL 327278370

ST

Mailing Address

1801 TITCOMSB ST
PO BOX 1370
EUSTIS FL 32727-8370

2. Principal Place of Business

3. Mailing Address

VAT REMAR AR

Suite, Apt. #, stc.

Suite, Apt. #, eta.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"1278267 Mot Applicable
Zi Count Zi Count i
® euntry ® oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

LEXiS DOCUMENT SERVICES INC.
3853 WW KELLEY ROAD
TALLAHASSEE FL 32311

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printad name of registered agent and litle i applicable {NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWY: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable io
FEE IS $51 25 Trust Fund Contribution. Added 10 Fees [)epaﬂmem of Staie
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE GD I% Delete TITLE GD [SkChange [ Addition
NAE KOHLER, ELLWOOD NAME DONALD> L. HARDSAW SR.
STREET ADDRESS | 51 LATTICE DR sweTr0oress | P. 0. BOX 1265
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP EUSTIS, FL 32737-1265
TILE Sh [ Defete TITLE I Change  [T] Addition
MAME BRANDON, JAMES NAME
STREETADORESS § 20 BAHIA WAY STREET ADDRESS
GITY-ST-2P LEESBURG FL 34778 CITY-ST-21P
TITLE DG X pelete et TDG [SkChange [ Addition
NAME HAWK, EUGENE NAME RICHARD H. ANTHONY
STREETADDRESS | 900 EDGEWATER DR STREETADORESS | 8 ()6 DORA AVE.
CITY-ST-21P EUSTIS FL 32726 CITY-ST-2IP TAVARES. FL 372778
TME PD = Delsie TILE PD 1 Change T[] Addition
NAME MANNS, PUAL NA\E TIMOTHY A. CISCH
STREET ACDRESS | 808 EDGEWATER DR SREETADORESS | 422 PEACE RD.
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP TAVARES. FL 372778
TME 1D & Dekte THLE ™D [t Changs [ Adcition
NANE OLSON, MELVIN NaME JAMES G. FREEMAN
sTreer A00RESS | 89 SOUTH PINE AVE STREETADDRESS | 5073 MARTI NGALE LANE
oT-sZP | UMATILLA FL 32784 O | APOPRA, FI, 32712
TITLE T G Delete TITLE T ST T G Change [ Addition
HAME RICKE, JERRY NAME RICHARD F. MATTHIESEN
STReErADCRESS | 1307 E 5TH AVE. STREETADDRESS | 1 97 @ SYCAMORE CIRCLE
ov-sZP | MOUNT DORA FL 32757 Y L pavaARE

W+ *or

EL.

32778

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.6?(3)0)4 Flarida S'ta'tu\t:as, i further certify that the information
indlicated 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

/‘

(mjnt with an addrass, with all other like empowered.

SIGNATURE: \Ziatia. /{\%zi O

#/7/0/

I52-357-56597

<75IGNATU'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pare ¥

Gaytime Phone #

0022641

CR2EQ37 {(10/00)



