2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

DOCUMENT # 726001

1. Entity Name

|(<3EY LARGO LODGE NO 2287 LOYAL ORDER OF MOOSE, IN

ecretary of State

04-23-2002 90364 038 ****70.00

Principal Place of Business Mailing Address

8.5 O/S/HY PO BOX 1611
KEY LARGO FL 33037 KEY LARGO FL 33037
us

2. Principal Place of Business 3. Mailing Address

I 2

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
59'1410921 Mot Appiicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired - Fee Roguirod
6. Name and Address of Current Registered Agent | 7. _Name and Address of New Registerad Agent
' Name

EUBANKS, RAY Street Address (P.0. Box Number is Not Acceptable)
519 LOBSTER LN
KEY LARGO FL 33037

City Zip Cede

FL

8. *The above named entity submits this staternent for the purpese of changing its registered office or registered agent, ar both, in the state of Florida.

Lz

e

).
SIGNATURE
Signature, typed or printad name of registere{ agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

Make Check Payable'to” .. »
~Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

FILE NOW: FEE'IS $61.25

10. GFFICERS AND blHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P glate TMLE O Change [ X Addition
NawE JOYCE, PETER % A RoN Sar 7""””';*;
STREET ADDRESS (P.0). BOX 602 STREET ADDRESS iIT¥ A Z,A Lea
tre-S1-2P | TAVERNIER FL 33070 ciry-ST-2¢ TAyverpice~ £ 3Z2p70
TITLE SD 1 Delete TITLE [ Change  [] Addition
HAME EUBANKS, RAY HAME
STREET ADDRESS | 919 LOBSTER LN STREET ADDRESS _S-)ﬁ 27 £
|-CT=ST-22. |KEY LARGO FL 33037 - e e e ROVSTIP ) o o= e :
TILE T L Delete THLE e O change  fGdition
NAME LASKIS, ALEX HAME TAckK D&ivcrd)
STREET ADDRESS | #3 BOWEN DR STREET ADDRESS Fo 5 s
Gm-ST2P |KEY LARGO FL 33037 ClrY-St-zp /CEy LHMJ Ft 73037
TILE D ¥ Telete TImE D ’ H . - [ Change  E3Gdition
NAME DEWINE, JACK HAME —_ ) L _
STREET ADDRESS | BOX 1155 STREET ADDRESS //22’7 Semi pate BLed
om-ST-2¢  |KEY LARGO FL 33037 WS || TRoetprer  F{ F30706
TITLE D A Deiete TILE D - [ Change  [Z-Amdition
NAME FINN, M‘CKY NAME fc)/‘j [C’L‘_ t L. LA R—G‘
STREET ADDRESS |92 LOBSTER LN STREET ADDRESS PO BYS
ures2P|KEY LARGO FL 33037 s | Aey Lrreso 35037
TME D [ Deleta TITLE D . dre [J Change [ B-cdition
e DIXON, ROGER e Richard S Bairorbe & -
STREET ADOHESS | 269 LOWER MATECUMBE STREET ADDRESS 18 6 Gom Sekbs
ar-st2° [KEY LARGO FL 33037 g sr-2p Kty Lapge F/ F2Zo3D

rd
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 raport 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 an an attachment with an address, wigrgll other like em

ERNFAN I gl e [ AR
SIGNATURE: ___S.GNAF) 25, 1

SIGNATURE AND TYPED OR PR]NTEMAME OF SIGNING OFFICER OF DIRECTOR

Wi LD

CR2E037 {9/01)




