2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713261

1. Entity Nama

HALLANDALE MOOSE LODGE NO 668, LOYAL ORDER OF MO

Principal Place of Business

920-24 SW. 11TH ST,
HALLANDALE FL 330096822

us

Maiting Address

820-24 SW. 11TH 8T
HALLANDALE FL 330096822

2. Principal Ptace of Business

3. Mailing Address

I

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90050 044 ****5] 25

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1571805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

S PRl T ae o

LEXIS DOC

ESINC.

Street Address (P.0. Box Number is Not Acceptable)

UMENT SERVICI
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Cede
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. ’
SIGNATURE
« Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

" CR2E037 (10/00)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE GD ' y Delete TITLE GO ﬂcnange O Addition
NAME RAMOS, ROBERT NAME WPOpel Coyla
sTReeT A0DRESS | 627 S.W. 7TH AVE STREET AOORESS | P M) ¥ &e 1A 8T
crv-sr-2p | HALLANDALE FL 33009 O-STIP  OLAT T ve & L 333/3
TmE TD O oelate TITLE Ol change T Addition
NAME LIS, JOHN NAME
streeTADDRESS | BOT SW 2ND ST . STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 . CITY-5T-2IP
e SD g Delete TITLE shH N Change [ Addition
HAME PLEUIN, TOM . HAME DR/ D .7-044/!%_0 2D -
1~ STREET ADDRESS | 6120-SW 39TH-ST- — =T T meesms s e B STREET ADORESS | R B @ & g 2 SN e L oo -
CITY-ST-2IP DAVIE FL 33319 CITY-ST-2P Dﬂ'y; = Fé 33/ 1{
TITLE [ Delete TITLE [ change  [] Addition
NAME fIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P orv-st-ap
TLE [J Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-5T-7IF

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated ¢n this repert or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made unaer oath; that t am an officer or diractor
of the corporation ar the receiver or trustee empowered tc exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit|

SIGNATURE:

7

s, with all ojher lixe empgwered.
P
1

L]

~

e AUIRED

h an addr
;u@%
=

NATURE AND TYPED OR PRINTED NANESF SIGNING OFFICER OR DIRECTOR

/Date

Daytime Phone #

H2efo) G5t 3/6-S995

WRZ1 o

e



