2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N000O00002693 Feb 08,2001 8:00 am
I+ Eniy Name ‘ Secretary of State

MURDOCK LODGE NO. 2554, LOYAL ORDER OF MOOSE, IN 02-08-2001 90031 016 ****61.25
Principal Place of Business Mailing Address
4294 TREE TOPS DA. 4294 TREE TOPS DR, .
PT. CHARLOTTE FL 33953 PT. CHARLOTTE Fi. 33959 t19 109

ﬂ

G

(T

l

2. Principal Place of Business 3. Mailing Address
Wone A7 Atesent A0 ok A70R7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/E& \/Oééﬁ” / Fz . 4¢r-2029762 Not Applicable
Zip Country Z‘I?p‘? ?ﬂ 7 Cozn,t:ys 5. Certificate of Status Desired O gg‘ggﬁ?:;ﬁonal
) — 6.\ -Name and Address of Current Reglatered Agent e e _27,-Name and Address of New Repistered Agent. _ . .~ . _
Name
LEXIS DOCUMENT SERV'CES Street Address (P.O. Box Number is Not Acceptabie)
3953 W W KELLY RD.
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 of registered agent and titla if applicable {NOTE: Registerad Agent signature required wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TIMLE [ change [ Addition __8_
NAME BEGLEY, DONALD NAME S
STREET ADDRESS | 3737 EL JO BEAN RD. STREET ADDRESS 5
CITY-57-ZIP PT. CHARLOTTE FL 33953 CITY-5T-2P ) a
THLE D O pelete TITLE [ Change [ Addition g:(:
NAME KUBALSKI, JERRY NAME
steeer aD0Ress | 3737 EL JO BEAN RD. STREET ADDRESS

_l.Lmy-¢T-np | PT. CHARLOTTE:FL-33953_ - o - CITY-ST-2P . - o i e oo - e
TIMLE sD O elets TIE SecpETRM Change (] Acdition |
NAME MEYERS, KENNETH NAME ICENNGTH MEYELS /
sTReeT ADDRESS | 4204 TREE TOPS DR. SIREETADDRESS | R A WA+ TE RSN L ANE
Ciry-§T-2IP PT. CHARLOTTE FL 33953 CATY-§T-2IP AoToNda WEST  FL. 8 3?* 7
e D B¢ Delete : TREASURER " Dchange (X Addition
NAVEE GATTONE, TOM NANE Jean counrvRl

STAEET AODRESS & HAa VElonh STrLEET

STREET ADDRESS | 17107 EDGEWATER DR.
CITY-ST-2IP o7 CAARLOTIE , £E, 3 3948

CITY-5T-2IP PT. CHARLOTITE FL 33948

TImEe JR . PAST GouGaNOT- [Jchange  BX) Addition
NAME HAN oL D SommEEs
STREET ADDRESS 3737 EL JoBEAN [EoAD

CITY-5T-2¢ Powr enlolMe [FL. 33947

mE D [ Delete
NAME BEUCKMAN, DONALD

stReeT anoress | 7357 TISA AVE.

CITY-5T-2P PT. CHARLOTTE FL 33981

TILE PreLaATE O] Change 31 Addilion
NAME MICHAEL MalléR
staeer aporess 1192 WATERSIDE ST. seeTanoress | {2307 CAMONTIER DHANE

orv-si-2p | PT, CHARLOTTE FL 33654 ovstze | PunTA GORPA  FL- 3357

TITLE D X Delete
NAME VALENCIA, PETE

12, | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further centify that the information
Indicated on this report or suppiemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears int Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

O

SIGNATURE: _Z& 1R RenveTn £ Meyees %{Zﬂ/ G4 - F28- 047

SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Dals Daytime Phone #




