EQO'F UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1200

1. Entity Name

NORTH PORT LODGE NO. 764, LOYAL ORDER OF MOOSE,

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90049 033 ****70.00

Principal Place of Business

14156 TAMIAMI TRAIL
POST OFFICE BOX 7003
NORTH PORT FL 34287

Mailing Address
14156 TAMIAMI TRAIL

NORTH PORT FL 34287

POST OFFICE BOX 7003

I

i

il lMme

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suile, ApL. #, etc. DO NOT WF!I:TE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59-2363059 - Not Applicable
Zip Country Zip Country " » $8.75 Additional
5. Certificate of Stalus Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e N T L . Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable}
3953 WW KELLEY ROAD. -
TALLAHASSEE FL 32301
i 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 printsd namea of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. t Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
L SD 0 Delete T D [ Change [ Addition
NAME ADELMAN, STAN NAME PETE Terrn&
STREET ADDRESS | 3980 RAGEN ST SRETADDRESS | P o 43 Bochd GH4LA ~DE
CITY-ST-2P NORTH PORT FL CITY-ST-21P Aloear Lol p Fe, 3 Y297
THLE VD [ Delete TME ') OJChange [ Addition
NAME CINELL, ROBERT NAME cHeX HALT
sTreeT anoRess | 6201 CONISTON TERR STREETADDRESS | §™ & 2/ ol con’ ,4 vé
CITY-ST-2IP NORTH PORT FL 34287 ) CITY-§T-2P AT H - T, fe. 34z -4 7 .|
- THLE D ’ i2Teiete TITLE o ” . == "7 [O'Chiange -~ [Whddiion |
NAME SCHLACK, ROBERT NAME Ml B S F T
STReET ADDRESS | 6533 HONU CT SREETADORESS | 79 v 07 SRAcErEAH AE
Oy~ 5T-2P NORTH PORT FL CITY-ST-2P ST A sy e > Fe . 32953
TIMLE PD O Detete TITLE O Change ] Addition
NAME KLINE, ALLEN NAME
stReeT aooAess | 3138 IDLEWOOD ST STREET ADDRESS
orv-s1-2f | NORTH PORT FL CITY-5T-21P
e TD i Belste me Ol Change  [J Addition
NAME LACASSE, ANDRE NAME
STREETADDRESS | 8089 COCO SOLO AVE STREET ADDRESS
CiTY-ST-2IP NORTH PORT FL 34287 P GiTY-ST-21P
e D [ ekete meE OJ Change () Addition
HAME HATCH, NORM NAME
swreer ApoRess | 4513 POCATELLA AVE STREET ADDRESS
CITY-S7-2IP NORTH PORT FL CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowgred 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 attachment with an address, all other like empowered.
/| 723N e, e e / / - -
SIGNATURE: AV 2ECRED 444 7¥/-42C 2,2 C

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {10/00)



