2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722689

1. Entity Name

DAVIE LODGE NO. 1798, LOYAL ORDER OF MOOSE, INC.

Principal Place of Business

4483 SW B4TH AVE
DAVIE FL 33314
us

Mailing Address

4483 SW 64TH AVE
DAVIE FL 33329-2048
us

2. Principal Place of Business

VP Bax ada0ds

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90040 031 ****5] .25

BG619670

AN AR TR

DO NOT WRITE IN THIS BPACE

City & State ity & State 4, FEi Number Applied Far
AUIE Fe 59-1397971 Not Applicabls
Zip Country Zip Country - . $8.75 additional
; . fice f D * .
3334777?}44? Z/SA 5. Certificate of Status Desired O Fea Required
smez=zeo - = _—6.-Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name - = T ’ Sl o
. Sireet Address {P.0. Box Number is Not Acceptable)
LEX)S DOCUMENT SERVICES INC. P
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311 = = 7o o
1y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10
TME D ' [ Delete e O3 Change [ Addition | @
a3
NAME DALRYMPLE, WILLIAM C NAME 2
STREET ADDRESS 6120 sw 391'” STREET STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
DAVIE FL 33314 —
e D O veleta TITLE [ Change ] Addition | &
NAME LAROCCA, ANTHONY CHARLE NAME
STREET ADDRESS 3661 sw GOTH AVE STREET ADDRESS
—CITY-8T-2P___ . -DAVIE-Fi-33334-— CITY-5T1-2IP o
TITLE D [ pelete TITLE [ Change  [] Addition
NAE FARINA, TIMONTHY J NAME
STREET ADDRESS | 436 S.W. 127TH AVENUE STREET ADDRESS
CITY-$T-2IP PLANTA“ON_FL 33325 CiTY-S3-2IP
TILE (1 Delete TILE (O Change 1] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-8T-ZIP CITY-5T-2IP
TTLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or sup ental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the reggtéer 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 attachprenywith an address,with all other like empowersd.
SIGNATURE: /~A7-00




