2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705746

1. Entity Name

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

C.

/R
/

Principal Place of Business

5450 LAKE LIZZIE DR
ST CLOUD FL 3477

Mailing Address

P.0. BOX 701363
ST CLOUD FL 3477
us

2. Principal Place of Business

i21Y loth Ctveed

M

3. Mailing Address

PO. Box 701343

Suite, Apt, #, etc.
F)

St Cloud

Suite, Apt. #, sfg.
sf clond F)

M

DO NCT WRITE IN THIS SFACE

FILED
16,2002 8:00 am
cretary of State

09-16-2002 90094 020 ****61 .25

— = v e

UIRTHINR

1

City & State City & State 4. FEI Number Applied For
59'6 143322 I - Not Applicable
Z,_I’p__)b q k;?ztry iq i .3 LZ}Ip_? ) } 0(_3;21:3’0 la 5. Certificate ol Status Desired | ?{g‘ggql’:?:éﬁo"a'
<o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SEFMCES INC Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE F1. 32311 »
. 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. | am familiar with, and accept

r-i_;e cbligaticns of registered agent.
. .

SIGNATURE
Signature. typed or printed name of registered agent and litls if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Depanmem of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e G B Delete Tme rovernov | [ Change 4] Adaiton
NAME TAYLOR, RALPH NAME Qobert Smiddt
STREET ADDRESS | 431 MICHIGAN AVENUE STREET ADDRESS | # 3¢S 177D StreeT
om-ST-2p | SAINT CLOUD FL 34769 avsize |44 Clowd  FIL 34 IL9
TILE D O pelete TITLE [ ctange [ Addition
nmue | CASTLE, MARC R NAME [ . e .
STREET ADORESS | §53 ROLFE STREET T ) STHEET AGDRESS ST ST T e i e
CIY-5T-2IP KISS'MMEE FL 34741 CITY-ST-2IP
TITLE D [ celete TITLE [ Change  [] Addition
HAME MEINKE, EDWARD G SR NAME
STREET ADCRESS | 1618 VERMONT AVE STREET ADDRESS
CITY-ST-21P ST CLOUD FL 34769 CITY-ST-2IP i
TITLE D O delete TITLE [ change [ Addition
NAME HAYSTEAD, JOHN NAME
STREET ADCRESS | 5010 APOLLO AVE STREET ADCRESS
CITY-ST-2iP ST CLOUD FL 34773 CITY-5T-2IP
THLE D O petete TILE [ Change [ Addition
NAME RASSLER, JEFFREY NAME
STREET ADORESS | 4839 RUMMELL ROAD STREET ADDRESS
CITY-ST-ZiP SAINT CLOUD FL 34769 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Gry-§T-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 supp'emental 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 empowared 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

G o]

‘S vk 4, .

7-3]-02

Yo7-g92 -22 2l

CR2E037 {4/02)



