2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746232 Jan 12, 2000 8:00 am
b EiyName L Secretary of State
FLAGLER COUNTYLODGE NO. 895, LOYAL ORDER OF M0O € 01122000 SO0 6 007 <eme] 5
Principal Place of Business Mailing Address
111 S. RAILROAD ST. : £.0. BOX 1809
BUNNELL FL 32110 BUNNELL FL 321101809
us
SR s s R RARAR R ORR A
Suite, Apt. 4, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ‘.Applied For
59—2454773 Not Applicable
Ze . f “'Coumr.y Zip Country 5. Certificate of Status Desired 0 ?g';g‘l_'::’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P s, e rmm — . -= |- Name E£ an:ﬁ ,‘a—._ue""cel .
LEX{S DOCUMENT SERWCES INC. Street Address (P.O. Box Number is Not Accaptable)
3953 WW KELLEY ROAD _
TALLAHASSEE FL 32311 Pohm. TERRACE TRAllop L~ olp ooy BLOR
: City i Zip.Code
Bugvell FL | 3z71/0

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered

SIGNATURE _Eﬁﬁ_&.\) v LenxE ?&QM‘/

ent, oNboth, ipthe state of Florida.

e
Slgnature, typed o printad name of registered agent and utie if applicabie. {NOTE: Registerad Agsent signature required whan reinstating) ‘ - DATE
.=-. Ha T e : )
FILE NOW: *. ‘9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. [T R Y
. FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State

10. ' GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME ., . EU o e Ooelete TITLE [ Change -7
wie © 7| LEMKE, ERLANO.. ' ™% Tt et U0 e L e

staeer anoress | P O BOX 596 N/A STREET ADDRESS

emv-sr-ze | BUNNELL FL 32110 ‘ CITY-57-21P

e vo : ' TE 6by. Change
NAME SHROYER, GENE H : Mo NAME Pow Ay wpaaTie Brcrage [
steer anoress fRR 1 BOX 2E STREET ACDRESS

oiv-s.zp |BUNNELLFL 32110 _ . OITY-§T-2IP Furw el 9{, N Bz s ©

TITLE A ]ﬂﬁéleie- T Rme B i - N . —_;_g Change =0 "7
NAME KRAMER, BRUCE M NAME Eaee €-ScHACE. .
streer aporess | 2 EDGAR LANE p SHETAOOESS | . (757 ) 2305 Pogweef

orv-st-zp | PALM COAST FL CITY-ST-2F Dowwei  £f. 324410

Tme 1 S Delete e hange [
NAME MCKELVIN, HERBERT NAME Lepve BiSep -

staeer aooress | P O BOX 1269 N/A sTreeT ADnRess | R0 Ime TERR ACE -TRALab LT,

onv-st-zp | BUNNELL FL av-sze | Buppen L£f. Zzgo

e 1 _ Dl —_ , Fm O
NAME MCKELVIN, FLOYD “ NAME :; r{ME bSBoewv &

streeT anprzss | P O BOX 844 SRETADDRESS | 50 fhper CREEK BD-

crv-st-zp [BUNNELL FL CITY-ST-21p Boewvwe(t Gf, 3,2

M N TILE pro— e
e FRED GOLDSTEIN O Delete e (1 Change [
staeeT aoress |RA T BOX 613 N/A STREET ADDRESS

cmv-st-ze | BUNNELL FL CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: _ SORQUETHAZAEQUIRED

[-t-00  (%o4) 437-232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



