- ___________________|
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # 724060 : Secretary of State
1. Entity Name 02-13-2003 90264 033 ****70.00
MANDARIN LODGE NO. 42, LOYAL ORDER OF MOOSE, INC
Principal Place of Business Mailing Address
4450 LOSCO ROAD 4450 LOSCO ROAD
P O BOX 245% P O BOX 245%
JACKSONVILLE FL 32241 _ JACKSONVILLE FL 32241
e B W11
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKINC‘: C‘H:\NGES
City & State City & State 4. FE! Number 59.1400997 Applied For
' et - - Not Applicable
Zip Country Zip B ‘_-Cot.fntryi_; :W‘m 5 Cerifcareof iats Desrd = gi.;lgqﬁ:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SEFMCES Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD .
TALLAHASSEE FL 32311 -
City FL Zip Code
8. The a-l_::ove namec; entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
. L
SIGNATURE .
SlgnaFura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) = DATE
T MOW. FEE IS $61. . 9. Election Campaign Financing 5.00 wey B " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. O fdded Yo Fows Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10 _
TLE S O Delets TITLE O Change [ Addition | &
NAME CLEVENGER, JOSEPH L NAME z
stReeT ADDRESS | 1833 AUTUMNBROOK LN STREET ADDRESS 5
GITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP . e
TITE P (3 Deiete TITLE Ol Change ] Additicn g
NASE COCHRAN, TERRY SR NAME
sTReT 4poRess | 11001 OLD ST SUGUSTINE RD APT 1007 _STREET ADDAESS i
crv-st-2r | JACKSONVILLE FL 32257 ¥ o )T T T
TILE T [ pelste THLE [ change [ Addition
NAME JACOBS, JERRY NAME
STREET AUDRESS | 1532 STRATFORD CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
e T T Delete TITLE [ change [ Addition
NAME COCHRAN, TERRY JR NAME
stRee aoREsS | 11001 OLD ST AUGUSTINE RD APT 1007 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32257 CITY-ST-ZIP
e T K velete e T _ [ change  XCacdition
NAME ADAIR, JASON NAME RICHARD HARNAGE
STREET ADDRESS | 3699 CAROL ANN LANE seeraonness | 10973 PERCHERON DR
CITY-5T-2IP JACKSONVILLE FL 32223 CITY-57-71P JacKSe Ul LE P Fe 82257
MLE T O celete TITLE [ changs  [J Addition
NAME CAVOORES, TED NAME
sTREeT ADDRESS | 4263 LOSCO RD APT 613 STREET ADDRESS
orv-ste | JACKSONVILLE FL 32057 - oIr-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thai | am an officer or director
of the corpaoration 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, or on an attachmentsith an address, with all other like empowerad.

SIGNATURE: BTN L Lravedoste b3 Hd2el-sert

VA 4 Mavtina Phona #




