2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT # N01000007370 Secretary of State
1. Entity Name
01-31-2003 90105 024 ****g] 25
NORTH HILLSBORO LODGE NO. 1741, LOYAL ORDER OF M
OOSE, INC.
Principal Place of Business Mailing Address
8908 LAKE SUNSET 8908 LAKE SUNSET 7y i
TmPA §L383%2§ TAMPA FL 33626 90014327
e e LRI
Suite, Apt. #, efc. Suite, Apt. #, etc’ [0 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE) Number 1583367 Applied For
7 24 nw/ g ?[4 ‘f‘é Wﬁ e ;Aﬂ 53158 Not Applicable
Zi Countr Counir - . 8.75 it
3} Lol ({;, e 2 3,0 s Zu/ yé s 5. Certificate of Status Desired O ?ee Hengsc;“onal
6. Name and Address of Current Registered Agent 17 7. Name and Address of New Registered Agent
Name
o LEXIS-DOCUMENT ‘SEHWCESTNC“ T TS = étre; Ac;;-;s_-(P-C-) Box Number;ls_No?.;c:epl.jabré)
3953 WW KELLEY ROAD
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. | am familiar with, and accept
the obitgations of registered agent.

sowre K lv 1 CHRRIER 54 [Fhmin 51270/ [- %23

Signature, lyped aor printed name of registered agent and 1itle if applicabla. {NOTE: Registered Agent signatura required when rainstating} . DATE
§ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.2 g0 - ay Be
o S $61.25 Trust Fund Contribution, a Added to Fees Florida Department of State
10.. . OFFICERS AND DIRECTORS - 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0s . O Delete TILE o DClchange  [JAddition
NAME CARRIER, KEN B S NAME
STREET ADDRESS | 8908 LAKE SUNSET STREET ADDRESS
cmy-s-2P | TAMPA FL 33626 CIy-ST-2P
e DP O Detete TITLE [ change [ Addition
NAME TIQUE, MIKE NAME
streeT ADDRESS | 8908 LAKE SUNSET SIREET ADDRESS
CITY-ST-2IP TAMPA FL 33628 CITY-ST-2IP
TME TD [ Dalete TIMLE [ Change [ Addition
MNME o (STRATTIS, GEQ—erimee - ol = e . WME . o | e = L = e TSy o
sTReeT ADDRESS | 8908 LAKE SUNSET STREET ADDRESS
GITY-$T-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE 7 Deiste TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . [ belete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | 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 10 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 attachment with an address, with all other like empowered.

vy 3

SIGNATURE: SIEWATIUARE R7Z2z

CR2E037 (10/02)



