2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744319

1. Entity Name

GAINESVILLE LODGE NO. 1140, LOYAL ORDER OF MOQSE

« .9

P~

Principal Place of Business

1414 NE. 23RD AVE
P.O. BOX 234
GATNESVILLE FL 32602

Mailing Address

1414 NE. 23RD AVE
P.O. BOX 234

GAINESVILLE FL 326020204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

i

FILED 5

Jul 12, 2000 8:00 am

Secretary of State

07-12-2000 90011 033 ****6] 25

W o w e = —

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'{55 1892 Not Applicable

- 2P s - e | A try ~ -] - p= -~ - nme e . . e - e o e 131

ip — Country Zip Couniry - 5. Certificatd f Status Désired ™" [ ?8'75".\““'”3" e

e Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet Address {PO. Box Number is Not A tab!

LEXIS DOCUMENT SERVICES INC. Stres { ox Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slignaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Fegistered Agsn! sigrature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S §$61.25 Trust Fund Gontributiar. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE SD ‘ 0 Delete TITLE O Change [ Addition | &
NAME RALOSKY, MICHAEL T NAME %
STREETADDRESS | PO BOX 5389 STREET ADDRESS 3
oarv-st-ZF | ORANGE SPRINGS FL CITY-ST-2P u
TITLE VD . 7 Delefe TITLE [ change  [J Acdition S
NAME 'SCHWARTZ, RICHARD NAME
STREET ADDRESS | PO BOX 2977 . cee oz - W seerapbRess | 2 = - - v e — -
CITY-ST-2IP H;GH SPRING FL 32655 CITY-ST-2IP
TITLE PD 22 Celete TITLE O cChange o4 Adtition
hAME JENKINS, BLLY L NAME sTEVC Roolts? o
STREETADDAESS | 7196 NE 39 AVE oreeT ADRESS | 2906 MG 19 ST
orv-s-7P | GAINESVILLE FL anv-stp | Garwg sl P 32409
e L") Delete e vo ‘ (change 62 Addition
HAME DAVIS, RALPH NAME gwid v Te LN S
STREET ADDRESS | PO BOX 273 STREETAODRESS | 910l M L 39 AVL
onv-st2F | WALDO FL 32694 Cv-S1-2P | CAwEswitLe F\ T2Le 1
NLE D Delets TITLE TO Clchange  Phaddition
NAME KIRLAND, M E NAME WA mEa QC:'Z.J zu}
STREET ADDRESS | 4518 SE 1ST AVE seeronmess | 2 S82e MW €
omy-$1-2° | GAINESVILLE FL. 326841 CITY-S1-2IP Aacuad 0 326§
TMLE TR B Delate TITLE TO O change  BekAddition
N BLANKENSHIP, CUNT N AL (QERZUELIA
STREET ADCRESS | 3028 NE 19TH DR STREET ADDRESS | (65 MW 2 S Tlad
oTY-stZP | GAINESVILLE FL 32609 OSZP | G puwdsdisel fFo o 32653

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report er 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NHCIRATURE Sz dIPED bfae)es 3523121828
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytima Phone #




