2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 739867

1. Entity Name

BIG PINE KEY LODGE NO. 1585 LOYAL ORDER OF MOOSE

Principal Place of Business

21T STREET & WILDER RD.
LODGE 1585
B PINE KEY FL 33043

Mailing Address

" PO BOX 430749
LODGE 1585

BIG PINE KEY FL 330430749

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED |
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90100 021 ****70.00

|

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ’ Apptied For
59‘17%927 Not Applicable
Zi Count i ount it
P untry Zip Country 5. Cerlficate of Status Desired ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311 , A
City FL Zip Code
8. The above named entity submits 1his statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if applicable. ({NOTE: Registered Agent signature raquired when reinstating) DATE
i"‘r’“m-‘ — B - R T e e TSR == —— L T T . - - -
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS %61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TRT alete TLE 1 Change [ Addition
NAME WILDEY, KENNETH NAME
STREET ADDRESS 2224 MA]THEWS HD STREET ABDRESS
CITY-ST-2IP | BIG_PINE KEY FL ’ CITY-ST-ZIP
TALE D [ Delete TITLE ) Change [ Addition
N SAZBO, FRED e
STREETADDRESS | pO) BOX 430247 STREET ADDRESS
CITY-81-21P MNE KEY FL 33043 CITY-3T-2IP
TITLE D 1 Delete TIME D &% Change (] Addition
e HUGHES, CHARLES L NAvE FRALK BIRYLE K
STREET ADDRESS | 29569 SARATOGA AVE SHETAODNESS | /P 2l & AT AP AISEA LD
“TSTZP | BIG PINE KEY FL 33043 WMSNS Ly ARLO R [ FIOH R
THLE D {7 Delete TImE O Change  [7J Addition
NaME DICKEY, THOMAS NAME
STREET ADDRESS Po Box 43 STREET ADDRESS
CITY-§T-ZIP ME KEY FL 33043 CITY-8T-2IP
UTLE DS - CJ belete TITLE O change  [J Adaition
NAME CONKRIGHT, RICHARD NAME
STREET ADDRESS | 39220 AVE | - STREET ADDRESS i _ e =
tm-51-2P | eyes INE KEY FL e o QomyssToTP T T T ’
TE T CJ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statules. | 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
ot tha carporation or the receiver or frustes empowered tg execute jhis report as required by Chapter 617, Florida Statutes; and fhat my name appears in Block 10 or Block 31 if

changed, or on an attach ith

SIGNATURE:

address, wifhyall

.LZ-PH/}%#P}Q {

er tika

7/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

A/,LJ’ — 00 J0SER I

l

CR2E037 (9/99)



