2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745259

1. Entity Name

IéAKELAND LODGE NO. 945, LOYAL ORDER OF MOOSE, IN

Frincipal Place of Business Mailing Address

SI%E, LAKE PARKER DRIVE
SXEUAND FL 33001

1223 E. LAKE PARKER DRIVE
LAKELAND FL 33601

2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

Apr 08, 2002 8:00 am

ecretary of State

04-08-2002 90245 013 ***%70.00

LN

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"0541717 Nat Applicable
Zp Country ap Country 5. Cenificate of Status Desired M Eg.g?qﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LE)Elé-DOCUMEm SE.ﬁWCES |NC ) - Street Address (P.0O-Box Number.is Not-Acceptable). - -.. e —
3953 WW KELLEY ROAD )
TALLAHASSEE FL 32301

City

Zip Code

FL

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.

.
LN

I RS N

SIGNATURE

V/J/a’\c\‘)l

Slgnature, typed or pn\hlad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requiréd when reingtating}

DATE

¢

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Centribution.

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

me GD [ Deletz TILE ‘ B4 Crange [ Adoition

NAME LIFFLERELD, HOWARD : NAME STRVEN MENA L, ]

STREET ADDRESS | GES-EAKEHURST-ST STREET ADDRESS | | .).3&(' Re JNtUDS 20 / Lo AXSL

crv-st-zp | LAKELAND-RE- CIvy-ST-21F Lasohad L. 337%0)

e D [ Celets e Gb B Change [ Additon

NAME FRY-DAVID ’ RAME Diruv o an

STREET ADORESS | 163-MARJORIE-AVE STREETADDRESS { 1 © 3 iMA RIOA Je AU €

crv-s1-2p | AUBURNDALE-FE-33823 ON-STP  RLBaapDA LE Fo - 33723

TITLE AD O Dekete TiTLE OJ Change [ Addttion

RAME NICHOLLS, LARRY D MwWE | - S -
=s7ReET ADDRESS”|" 1346 ROWELL ST: /=== == = == 7w S S GIREE ADORESS | T T . -

cmv-sT-2° | AUBRUNDALE FL 33823 : CITY-ST-2IP )

e PD O Delete | e P D, Xdchange [ Adsition

NAME MALCOHM-RAYMOND | N STEUE CRIMES

sTREET ADORESS | SUGDELONTT © | smeerazoness | 33CG1 A Comn REE D

or-sr-ze | AUBURNDALE FL 33823 { cmy-st-zp LAKBLAMD Fo, 2770

TITLE O pelete TILE [ change [ Addition

NAME H NamE

STREET ADCRESS STREET ADDRESS

CITY-ST-2¢ GITY-ST-2IP

TITLE [ pelete TITiE O Change [ Addition

NAME ‘ .- | ave

'STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate anc that my
of the corporation or the recelver or trustee empowered to execute this report as req
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o) yeNeitS

W&/Bo

signature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dats

0l §L3-66I734, 3!|

0044214

CR2EQ37 (9/01)



