2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724867 FILED
1. Entity Name A l' 20, 2000 8:00 am
SEBRING LODGE NO 2259 LOYAL ORDER OF MOOSE INC ecretary of State
04-20-2000 90102 037 ****g] .25
Principal Piace of Business Mailing Address
11675 US &8 ' P.0. BOX 1685
P. 0. BOX 1685 SEBRING FL 33871-1685
SEBRING FL 3387
R RS RNV AR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1733641 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O Eese.;esq Lﬁ;‘ﬂti""al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
- - Name -
LEX]S DOCUMENT SEHVICES 'Nc' Street Address (PO Box Number is Not ACCEptEtﬂE)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32301 A
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 z
. Signature, iypad or printed name of registared agent and title if 2pplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabile to
FEE 1S $61.25 TrustFund Gontribution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS P l 11. o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD MDelele TITLE v /\/ ASchange [ Addtien
NAME BARTLETT, WAYNE H. NAVE HH T, AL n{cﬁw‘c £D
STREET ADDRESS | 7532 HONEYSUCKLE DRIVE swertaonazss | B30T AL Ko
omy-sT-2P | SEBRING FL ) CITY-ST-2IP Sepl. NE ’:(_ 3397
e T Peite TILE D DEJRS Change ([ Addition
e EDWARDS, JOHN JR e g#ﬁq//;{ DKy ,{be yy
STREET ADDRESS | 9214 BRIDDLE PATH STREET ADDRESS s/ / Q <
crv-s-2¢ | SEBRING FL 33872 CITY-§T-2IP NS4 NG F 3 3870
TITLE AD™" " O Delete ~ - e : s = T ’ "Ocrange [ Addition
NAME SNOOK, GERALD D NAME
sTREET ADDRESS | 5019 LIME DR STREET ADDRESS
CITY-S7-2IP SERRING FL 33872 CITY-57-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
TILE [ vetete TITLE O cChange [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

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
indicatéd on this report or supplemental report 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 10 execute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawer:
SIGNATURE: QEC3IB NDTISpoRE QUL ;é/,%a 455-JR20
Da Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR I

CR2E037 {9/99)



