2002 UNIFORM BUSINESS REPOR'I: (UBR) FILED

DOCUMENT # 713261 Jan 28, 2002 8:00 am
1. Eniy Name Secretary of State
HALLANDALE MOOSE LODGE NO 668, LOYAL ORDER OF MO 01-28-2002 90012 023 ****61.25
OSE, INCORPORATED “ '
Principal Place ¢f Business Mailing Address
92024 SW. 11TH 8T, 920-24 SW. 11TH ST.
HALLANDALE FL 330096822 HALLANDALE FL 330086822
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1571805 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 P_;dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L_EXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311 :
_ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed neme of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D X belete TILE TD . W Change [ Addition
we  [LIS, JOHN we  |Hummer, krictopher
STREET ADDRESS | 601 SW 2ND ST smeeroovess |74 Miws LY s+
Gr-s1-20 | HALLANDALE FL 33009 s Nfort  Lmvderdwle, FL. 33313
TIMLE GD (1 Delete TILE [ Change [ Addition
NAvE COVYLE, PAUL N
STREET ADDRESS | 7441 NW 12 ST STREET ADDRESS
CTv-ST2° | FORT LAUDERDALE FL 33313 o572
e gD T L~ - - -~ D Delete - e SD - - - , - Deonange [T Addition
e TORNER, DAVID N Bowmay, TErr
STREET ADDRESS | 3304 SW 50 RD seeTaconess |G fO S wA HITY AV
cnv-s-2P | FORT LAUDERDALE FL 33314 w52 \Hullandnle FL. 3009
L O Celete THLE 4 Ol change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [T pelete TME [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-71P CITY-$T-7iP

12, | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: _1SICHBIRE REQUIREDY  Pow mn s otfis for.  [159)456-829

CR2E037 (9/01)



