2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 722689 =2 Secretary of State
1. Entity Name 01-10-2003 90051 015 ****5] .25
DAVIE LODGE NO. 1798, LOYAL ORDER OF MOQSE, INC.
Principal Place of Business Mailing Address
4483 SW G4TH AVE 4483 SW 64TH AVE
DAVIE FL 33314 DAVIE FL 33314
us us
T S IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber £§0-1397971 Applied For
Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXYS 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printad namae of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
; . ian i )
FILE NOW:; FEE IS $61.25 9. Election Campalgn .mancmg 0 $5_00 May Be M_ake Check Payable to
Trust Fund Centribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE Clchange [ Addition
NAME MCFADDEN, ROBERT NAME
streer anoress | 20550 N. MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP
TILE D O Delete mLE [ Change [ Addition
NAME HOWELL, CURTIS NAME
STREET ADDRESS | 5200 SW 35TH ST. STREET ADDRESS
CITY-S7-2IP DAVIE FL 33314 ) CITY-ST-2IP
TITLE D) O Delete e [ Change [ Addition
NAME - | MIZE; JACK— e NAME -
staeeT aDDRESS | 4481 SW 87TH TERR STREET ADDRESS
CITY-5T-21P DAVIE FL 33314 CITY-ST-219
TITLE [T Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-$1-21P CITY-ST-21P
TITLE 1 palete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(7), 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 samae legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgg or trustee em red 10 exec 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 attachme ther li

SIGNATURE:

empowered.

R AT IRE AN TUDEDR (M DI TE b ARKE e BIrnhiie e e e e

J%k N ZEZHBED % él ()ﬁa? QW’qql%

CR2E037 (10/02)




