2002 UNIFORM BUSINESS REPORTJUBR)

FILED

DOCUMENT # NOOOO0O005276 ———___,

1. Entity Name

I;gATEq%NAL ORDER OF POLICE OF LEVY COUNTY LODGE #
7, INC.

Mar 20, 2002 8:00 am
Secretary of State

01-28-2002 90047 046 ****61.25

Mailing Ackiress

P O BOX 1406
BRONSON FL 32621

Principal Piace of Businass

P O BOX 1405
BRONSON FL 32621

2. Pripcipal Place of Business 3. Malling Address

A A

Suita, Apt. #, atc, Suite, Apt. #. atc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicasia
Zip Country 2p Country ) $8.75 additional
5, Certificate of Slatus Desired d Foe Required
6. Name and Address of Cuirent Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
e e s e L eonard P - Hir
“"HUTSON,HARRY . s P i e ey Str@E1 Address (P.Q. Box Number is Not A_ceeptgbﬂ_' ) e
514 SW 2 AVE
OCALA FL 34474 534 S5\, 2ue Ave
City Zin Code
OQ.Q-L.(-\ FL |7544-14,

8. The above named entity submis this statement for the purpose of changing its registered oflice or registerad agani, or both, in the state of Florida.

L—Cnrd >

SIGNATURE
' Signature, typad or printed name of registsred agem and bile if appdicakla.

(NOTE: Aegistered Agent slpnature recuired when reinstating)

0] -\l-OZ

) 8. Election Campaign Financing 5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. 0 idded to F::s Department :¥ State
10. -~ - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e " SN oot TR S - Mcupe DCaion |5
NAME HUTSON, HARRY K o NAME ‘%’)"j?_, [ Le.onc»rd? D 3
stReer aporess | 12650 NW 117TH AVENUE sTReET poress [ 1.0, Biox 2430 g
orv-st2p - |CHIEFLAND FL 32626 c-srae e E .
TITLE S ’ [ Delete TME [OChange [l Addition { S
NAME OSTEEN, BRYAN K RAME '
stweer apokess 15042 NO 153RD AVENUE STREET ADDRESS
emv-st-2¢  IWILLISTON FL 326968 CIY-57-21P
me . _ [V D 1 Deles mE e [OCha [ Addition
NAME ALLEN, LAUREE L NAME
| stheer spvhess-| PO BOX-747—=o—eme e o < B -STREET ADDRESS { oo s micmm oo o o —
CITY-ST-2iP CHIEFLAND FL 32644 Iicm’—sr-ap
TIE DIVF 3 elete TME O change [ Additien
NAME OTT, LEONARD P RAME
swreer aporess | PO BOX 2480 STREET ADORESS
crv-si-zp - [CHIEFLAND-FL 32844 ~ . CITY-$1-2F .
me c - D 1 Delete E Ol Change [ Addltion
NAME TAYLOR, GARY R ' NAME
svaeeT anoress (7951 SE 200TH AVENUE STREFT ADDRESS
ery-si-ze JMORRISTON FL 32668 CITY-$1-21p
e O pelete LE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CIT¢-§7-2IP

12. | heraby certlfy that the information supplied with this filing does nat qualify for the exemption slated in Section 1 19.07&3 &
g accurate and lhat 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 o trustea empowered to execute this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 114

indicated on this repon or supplemantal report is trua an

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

¥i), Florida Statutes. | furthar certify that the Information

(252 A¥e-Shy

SIGNATURE: Lé%@%ﬁ:ﬂ S QUIRED

NAME OF S1GNING OFFICER OR IRECTOR

Ol- Li-0Z

Dayume Fricne #




