2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767581

1. Entity Name

MERRITT ISLAND LODGE #2650 OF THE BENEVOLENT & P

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90109 014 ****5] .25

Principal Place of Business

1520 N SYKES CREEK PKWY
MERRFTT ISLAND FL 32952
us us

Maifing Address
P O BOX 5410562

MERRITT iSLANDS FL 32854-1052

2. Princlpal Place of Business 3. Mailing Address

AR T

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

DG NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2309274 Not Applicabie
L ) Country B Country §. Certificate of Status Desired O $8.75 Additionat- —-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams

LESKO, JOHN F Street Address (P.O. Box Number is Not Acceptable)

285 VISCOUNT AVE

MERRITT ISLAND FL 32953

City

Zip Code

FL

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,

7 e Hs

SIGNATURE

/(2=

ure, typed of printed narme of registered agant and title it applicable.

(NOTE: Registered Agent signature requirsd when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE sD ] Delete TITLE sy @ﬂge Faddition | E
e HOBBS, PHYLLIS e Cite a7 . 1omacs <
streeTaDpress | 1415 CREVALLE AVE. STREET ADDRESS "l n z A BELYP gg,d A\/ & s
CITY-$T-21P MERRITT ISLAND FL 32952 CITY-ST-2P & ,c_\"-,_
TILE ] 150 Delete TIMLE R crange [ Addition | &
e FLANDERS, MARY L e S8BS PHYLu s

sTReeT ADDRESS | 471 E MERRIT ISLAND CSWY # 9 STREET ADDRESS - -

orv-stze  ["MERRITTISLAND FL 32052 - ~ = I ovsze | pavd LrevAaLLe /1 -
TimE PD 5] Delete TITLE [ Change  [PAddition
NAME GOLDACKER, RALPH E HAME P D D EN M S

sTreeT ADDRESS | 785 JACARANDA ST STREET ADDRESS R YA o ')

crv-s-z¢ | MERRITT ISLAND FL 32952 CITY-ST-7P Ls 7! 5; Hocr Og i Fo 32952 -5S44

TITLE TRD O pelete TITLE [ change [ Addition
HAME LESKC, JOKN NAME —

staeer AoDRess | 285 VISCOUNT AVE STREET ADDAESS 6 A M C

Clry-ST-21P MERRITT ISLAND FL 32953 CiTy-S1-2P ;

THTLE vD Deleta TITLE V D ot [ Change - ﬁ Addition
NAME MOORE, NORMAN L & NAME (e Kf—-N Z|E, Wareen '
seerApkess | 1525 S HARBOR DR STREET ADDRESS ld3|0 56"’1 CEY ST.

CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-21P negeg ur t S L arg r‘ 325 $2 - ﬂo‘]

TITLE TRD Delete TMLE TRD o [ Change  [d"Addition
NAME OLEKSIK, FRANCIS J & NAME H 0B Bs' H [—]-RR‘/ F

STREETADDRESS | 265 BELAIR AVE STREET ADDRESS | s 4 45~ C R':;’,\/'A'LLE: AviE. J
CiTY-ST-21P MERRITT ISLAND FL 32953 CITY-S1-2IP MERR T ! SL_.AAJI)I L. 32%8532-5747

12. | hereby certify that the information supplied with this filing dogsinot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! s acgurpte and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered] to expcyte this repon as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

indicated on this report or suoplemental report is true

changed, or on an dre

SIGNATURE: >

, with allfother empowered. Cs 2 l
L RTRELCowsco W Broar (-)-0( o¢ 0239
ATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




