2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738047

1. Entity Mama

NORTH MIAMI LODGE NO. 1656, LOYAL ORDER OF MOOSE

FILED

Principal Place of Business

25 NORTHWEST 150TH ST.
NORTH MIAMI FL 33168

Mailing Address

25 NORTHWEST 150TH ST.
NORTH MIAMI FL 331684910

2. Principal Place of Business

3.

Maifing Address

i

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

LN

Clty & State City & State 4. FEI Number Applied For
59-0938049 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 ﬁl\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e 0 — ENELSEE-TY N Name
LEXIS DOCUMENT SERVICES INC. Street Address {P.C. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 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.
SIGNATURE
Signature, typed or printed name oOf registered agent and titls if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
| FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
1 FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
| .
10. OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T O Delete TITLE T siccaztivi JTOAVR [JcChange  [& Addilion
e OTIS, RICHARD e s 2 T )
STREET ADDRESS | 270 NE 200 TERR. STReET ADORESS | A2 F T
orv-sT-2e | N MIAMI BCH FL 33179-2047 CSIZP | frrs Bty £l 337672225
TITLE T O petete TITLE T . — i [J Change [ Addition
TR
wwe | STOREY, IRVING J. we \KORT RUTHEX G2,
STREET ADDRESS | @1 NW 151 ST smeetaconess | 7 & ATE ]
omv-sT-2P | MAMI FL 33169 CiTY-ST-2P ND, #r2901) 3¢ H Fl 3 3/627 9243
TMLE T O Delete mLE r Clchange [ Addition
~taMEs=2 2| CHAUNCEY,-CHRISTE . NAME (AR Los FEX yAaNoE2
- e Tyl —— — - o IR LYY "E_/}é;-_;"ffl-t’a:_:___;"‘ S N
STREET ADCRESS | 0574 NW 10 AVE, STE E512 STREETADORESS | 2728,
CITY-3T-ZIP MIAMI FL 33150 CITY-3T-2IP Y 2rBosdewrs Bl P/ 35/79_27"/7
TINE O Dalete TITLE s i A ] Changs E(Addition '
NAME HAME A F S Do MJ)’;A\
e 252
STREET ADDRESS STREET ADDRESS | 2 5 747 Y &)
CITY-§7-2IP CiTY-ST-2IP Vet j F7 337 Y7
e o [T | Leowor crmpman? Do G
o &
STREET ADDRESS STREET ADDRESS | / 3 o5 W& ¥ ) )
oITY-ST-2P a2 | gl s st ) ISV Yt & 774
e O Detete e T AL 72 O crange [ Addition
NAME NAME NOR) nponsd G
STREET ADDRESS smeTaooniss | 6 S0 S S 3R 5— .
CITY-ST-21P CiTY-ST-IIP F AL Yret @D g F/ 33823 '/-2/ Y

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(::))(i). Florida Statutes. | further certify that the information
indicated 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 corpoeration or the receiver or trustee empowered to exe

changed, or cn an attachmant with a

te this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

ddresg, wjth all other ] .
W%G s B 7 42 SH Syt 75

SIGNATURE: \_ﬁ

ANDTYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phona #

TR REAARE

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90101 008 ****6] .25

CR2E037 (9/99)



