2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OSCEOLA LODGE NO. 2026, LOYAL ORDER OF MOOSE, IN

705746

Principal Place of Business

5450 LAKE LIZZIE DR
ST CLOUD FL 3471

Mailing Address

P.0. BOX 701363
ST CLOUD FL 3471
us

J

2. Principal Place of Business

3. Mailing Address

A

FILED ,
May 18, 2001 8:00 amj
Secretary of State

05-18-2001 91598 007 ****51 .25

22544

[T

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—6143322 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $0-79 Additional
Fes Required
e 6::Name and Address of. Current.Registered Agent e . -—— . — 7. Name and Address of New Registered Agent _
Name
LEXIS 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 far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE G 1 Delete TinE & Clchange [ Rddition
NAME CASSTLE, MARC NAME RALPy TF\“LC:)R(-\\W—
sreeT ooRess | 653 ROLFE ST smeeTaooress | 43V MieriGA N -q
CITY-5T-2IP KISSIMMEE FL 34741 OITY-8T-ZP 5T.Clonws L. 40 P
Ja: D O3 etete e beasrd MARE CASTLE [ changs (] Addition
NAME HARVEY, RALPH NAME 653 RocFE ST
STREET ADDRESS
steeT aooness | PO BOX 700462 KisS\mmee, Fla 24Nk |
CITY-$7-2I ST 'CLOUD FL-- - ) CITY-ST-2P )
TMLE D [ Delete TIME [ Mchange  [Rr&ddition
[
NAME MEINKE, EDWARD G SR e e efREY RASS €é
smeeTsooness | 1618 VERMONT AVE smeeraness | 433G KamoaELCL
CITY-5T-2P ST. CLOUD EL 34769 CITY-ST-2IP 2T, Clead L. 34D (Oq
TITLE D 1 Delete TITLE [ change [ Addition
NAME HAYSTEAD, JOHN NAME
STREET ADDRESS | 5010 APOLLO AVE STREET ADDRESS
CIY-ST-2IP ST. CLOUD FL 34773 CITY-ST-ZIP
TITLE 2 palete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
oih the c%rporation 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 oh an attac

ent with an address, with all other like empowered.

CR2E037 (10/00)



