|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:00 am
DOCUMENT # NOOO00002693 Apr 30,2002 8:0
1. Entity Name ecretary Of State
MURDOCK LODGE NO. 2554, LOYAL ORDER OF MOOSE, IN 04-30-2002 90196 029 ****61 25
C.
Principal Place of Business Mailing Address
4294 TREE TOPS DR. P O BOX 27027
PT. CHARLOTTE FL 33353 EL JOBEAN FL 33927
e S AN
ZIZN ﬁuass Rd o. Br 23
Suite, Apt. #, etc. Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE
Unde C+ D
ity & State ity & State 4. FEI Number Applied For
aﬁ Tww A ﬂo i AGL) 8’“ F’O m 91-2029762 Not Applicable
Jip)l' 11.% Coumro‘H_é’ 34?q5_0 29! S Coumgo-ra_, 5. Certificate of Status Desired O ?g.ggﬁ:jecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
s == e .:—-.?rpe—-—:—-m_;- e = T ST |
LEX]S DOCUMENT SEHV{CES Street Address (P.O. Box Number is Not Acceptabla)
3953 W W KELLY RD. =
TALLAHASSEE FL 32311
, City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the stale of Floridia.
SIGNATURE
Signature, typed or printad nama of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe!«;s Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE FU B petets TITLE . . [ Change [ Addition g
NAME BEGLEY, DONALD NAME Spisak., Daniel : &
sTheer aooaess | 3737 EL JO BEAN RD. seera0Ress | QS Corles D | 3
arv-st-z¢ |PT, CHARLOTTE FL 33953 CITY-ST-2IP mle.u:ood f‘]a‘-'d‘a_’ _34&2_‘3-550-’ g:d
TITLE VD [T Delete TITLE I Change [ Addition O
NAME KUBALSK!, JERRY NAME F'OC}\EP Je ’\i\)
sireer aboress | 3737 EL JO BEAN RD. sTReET ADDRESS (o | 'R D Sf"t-trqls St ;
CITY-ST-21P PT CHARLOTTE FI. 33953 CITY-8T-2IP na lewoeo C‘ 1 34z14- 7920 )
T T ~ =) Dargi—— :-n'TLE-——*--—-" "“*'h"—-——w-f—*——--c—-—' 3 Cramge—[]-Addtion | ==~
e MEYERS, KENNETH N fzer D@no..\cl ®.
sTREET aoDRess | 22 WHITE MARSH LANE STREET ADDRESS | J S B Over rock Rd
orv-st-z¢ | ROTONDA WEST FL 33947 oiY-57-2p ewsod, Flocida 34123
TILE T [ delete TITLE [ Change [ Addition
NAME COURVAL, JEAN NAME omas W,
steeeT aooress | 842 VERONA STREET STREET ADDRESS qsma_gax W@ Coed
crr-st-ze - |PT. CHARLOTTE FL 33948 oITY-ST-2P lo'ﬂe. Elorider 23839 %/
TLE JKRPG [T Delete TATLE 3 RPG O Change 7 Addition
NAME SOMMERS, HAROLD NAME Sn e_d_g,kel‘ Sleven £
staee aporess [3737 EL JOBEAN RD STREET ADDRESS | R &b S L0 Wabor view F-
arv-s-2> | PORT CHARLOTTE FL 33953 ov-51-2p ’P+ Charlotfe., Floridas 33980
FILE [ Delote TITE O Cange [ Addition
NAME MILLER, MICHAEL NAME 13’-9 J AlbecT .
staeeT ApoRzss | 12307 LAMONTIER DRIVE STREET ADDRESS | o1 <5 z3 ’Brc-w nie
omv-s2¢ | PUNTA GORDA FL 33955 i = ofte,  Florda, 33953
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, G7(3)(1, Florida Statutes. | further certify thal 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 r r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an af mght wi an address, € empowered,
| N L A RSTT TY -
SIGNATURE: X;my,;fnu\? DopBie (o e Yo (D) 473-26 70"
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR T Data

Daylima Fhone #




