2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # 724060 FILED
1. Entiy Nare May 26, 2000 8:00 am
MANDARIN LODGE NO. 42, LOYAL ORDER OF MOOSE, INC Secretary of State
05-26-2000 90035 037 ****g] .25
Principa! Place of Business Mailing Address
4450 LOSCC ROAD 4450 LOSCO ROAD
P O BOX 245% P O BOX 245%
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241-45%
AR s TR R ACHTAA
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'14&997 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
_ ) T . N _ ) N T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES Street Addrass (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD
TALLAHASSEE FL 32311 : _
City FL Zip Code
8. The abave namad antity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the state of Florida,
Ty O WNBOIET T r
Sy FEMOS &
SIGNATURE =
S!gnfafure‘. r;:ged (:r: P:Lrttgd‘ nama u'l .r:l‘gs;s‘tereﬂ agent and tile if applicable. (NOTE: Registerad Agent signaturg reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S. [ Delere TITLE & Change (] Acdition
NAME HUSTON, RICHARD M NAME
STREET ADDRESS | 44248 CABQOSE CT STREET ADDRESS P 0 Box ?3 591
CITY-ST-2¥P JACKSONVILLE FL 32257 CITY-ST-21P JaCkSOHV1lle r Fl . 32241-359 1
TMLE D . [ Gelete TITLE P Change [ Addition
NAME SMITH, GARY D NAME
STREET ADDRESS 1 11841 MANDARIN RD ‘ STREET ADDRESS -
ow-st-2r | JACKSONVILLE FL 32223 ~ : o fomstae |- - - - ~- |-
TITLE T 1 Delete TITLE [JChange [ Addition
NAME WOODRUFF, DALE HAME
STREET ADDRESS | 445 N ST RD 13 #26-355 STREET ADDRESS
CIY-ST-2P FRU"‘COVE FL 32259 CITY-57-2IP
TE T _ = Delete THE T [ Change [T Addition
NAME FREDRICKSON, ROBERT L NAME James Pafias
STREET ADDRESS | 224 FOXTAIL AVE : STREET ADDRESS 5022 Azure Street
orv-st-zp | MIDDLEBURG FL 32068 CITY-ST-24P Jacksonville, FL. 32258
me T ] Delet TTLE [ Change [ Addition
HAME VIETOR, TIMOTHY J HAME
STREET ADDRESS | 4737 CLOVERHILL CIR S STREET AGDRESS
CITY-S7-21P JACKSONWVILLE FL 32257 CITY-ST-ZIP
e P ] Delets TRLE D ¥ Change [ Addition
NAME KNAPP, LEROY F NAME
STREET 4007855 | 4043 CUMBRIAN GARDENS LN STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32257 CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.. indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REGUIRED 1 May, 2000  (904) 268-6544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




