2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761365

1. Entity Name, ,
NAPLES LODGE. ¥

B 3.3

01782, LOYAL ORDER OF MOOSE, INC

ty s <

Principal Pace'of Business

3417 ENTERPRISE AVE
NAPLES FL 34104
us

Mailing Address

3417 ENTERPRISE AVE
NAPLES FL 34104-3603
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90102 038 ****6] .25

T O A O T

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
- 59'0913942 Not Applicable
7 — - .
i Country : ap Country , 5. Certificate of Status Desired O ?ese.g?q lﬁ:ﬁ;"o"al
6. Name and Address of Current hegistered Agent 7. Name and Address of New Registered Agent
Name
- B . T ) - B Streét Address (P.O. Bc-vx N_umb‘er is Not Acceptabie)
LEXIS DOCUMENT SERVICES INC. ‘ i
3953 WW KELLEY ROAD :
TALLAHASSEE FL 32301 , ‘
) 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.

SIGNATURE

Slgnalurd. typad of printed nama of registered agant and hitle if applicable.

{NOTE: Registarad Agent signature requirad when reinstating}

DATE
b

FILE NOW:
. .. FEEIS$61.25

9. Election Campaign Financing
.. Trust Fund Contribution.

AR R

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE GOV. - i .J&Deme TITLE G-QV \ W change [ Addition |
NAME PRINCIPE, VINCENT JR NAE VI(XELSer, THeop oee 1Y, 2
STREET ADDRESS | 30 HAWAII BLVD. - - -, = <0 o0 o+ 4 e smnn SReETADDRESS | Q4717 Vepdea Ci, # Zod-6& 5
om-s:7P < | NAPLES FL 34112 -~ ° Pt e e CITY-ST-2IP MAPLES AL 34113 w
TILE JG B¢ Delete TITLE S, GOUCI.n‘J'L . ) Change  [] Addition 8
NAVE NICKERSON, THEODORE N - Have P pe, \hn/cenT 32 |
STREET ADDRESS | 477 PEPPER CIRCLE #2048 STREET ADDRESS | 30, HRAWATT Cyn,

omY-s-2P | NAPLES EL 34113 CITY-5T-2IF NAPLES, Ao 3d) )2

TITLE T : E’Dem TILE “JReadvaE , O Change [ Addition
NAME DEMES, TOM NAME o IHACONDR

STREET ADORESS | 794 BELLVILLE BVLD. STREETADDAESS | ‘379 IBURUWO0D Lpve

Cry-sT-7P NAPIES FL’&TD& oo T T TOmY-ST-ZP T T NVEIPLES, P 1Y L

TITLE T O Delets TITLE TRUSTEE O change [ Audition
MAME WARNER, KEITH NAME Pt BadoLE

STREET ACORESS | 1708 ROYAL CIRCLE STREET ACDRESS Fa_ gox 7Y

CITY-ST-7IP NAPLES FL 34112 CITY-ST-2IP Ypres ‘%Z_, Ulsile

TITLE T B Detete TITLE ~ [ Changs [ Addition
NAME BQUNG, ED NAME

STREET ADDRESS | 5467 CONNING TOWER CIRCLE #1-A STREET AGDRESS

CiTY-§1-2IP NAPLES FL 34116 CITY-ST-2ZIP

TITLE T L1 Delets TILE I Change [ Addition
NAME VERPORTER, CHARLES HAME

STREET ADDRESS | 4572 20 PLACE S.W. STREET ATDRESS

orv-st-2P | NAPLES FL 34116 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fiiing does nat qualify for the exernption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta

SIGNATURE:

chm ith an address, with all other like empowered.

A

/-3~00
- wyf o= ¢ 0 '-'/ W
o i%eﬁ.sk‘zl@ Jihmes Magitoncla aqu-2h/0z2zz
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




