2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INC.

DOCUMENT # NO1200
NORTH PORT LODGE NO. 764, LOYAL ORDER OF MOOSE,

Principal Place of Business

14156 TAMIAMI TRAIL
POST OFFICE BOX 7003
NORTH PORT FL 34287

Mailing Address

14156 TAMIAMI TRAIL
POST OFFICE BOX 7003
NORTH PORT FL 342687

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

I

DO NOT WRITE IN THIS SPACE

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90057 048 ****70.00

W

City & State City & State 4. FEl Number Applied For
59-2363059 Nat Applicable
Zi Count Zij Count iti
P ountry P ouniry 5. Certificate of Status Desired A Eg‘g?qﬁ?edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
e —— . - e N SRR S ST { i S R SR R L

LEXIS DOCUMENT SER\J'CES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32301

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr bath, in the state of Florida.

SIGNATURE
. ‘slgﬁ_atur'e:..typed orfmnled nama of registared agent and litle if applicable (NQTE: Registerad Agant signature reqguired when reinstating) DATE
A L
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
F""E. NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feyg';s © Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TME S0 O Celete TITLE T () Change [ Addition
NAME ADELMAN, STAN HAME Morm HATECH
streeT Aboress | 3980 RAGEN ST smeTanoRess | 12 FPocAFE oA AvE
cry-s1-zp | NORTH PORT FL CITY-§F-2IP ANoRTH AT Feoe. 29297
TITLE VD ﬂ Delet TITLE v X O] Change [ Addition
N CINELLI, ROBERT e RoyY corBIN
steer anzeess | 6201 CONESTON TERR STRETADDRESS | 37 29 A - BrscH //UE oe.
erv-sr-ze | NORTH PORT FL 34287 CY-SIP | ApRTH PoRT, e 24287
me 49 P T T OJ Delete me | P Change [ Addition
NAME HART, CHIP HAME CHePP HART
stheet ancress | 5621 GARRISON AVE STREETADDRESS | §" 62 1 G ARR(SoA/ /4 vFE .
arv-sr-zp | NORTH PORT FL 34287 CiTY-§T-2IP WVOATH fPony F e YL ET
THLE FD O Delete e ‘ ClChange [ Addition
NAME KUNE, ALLEN NAME
street ooness | 3138 IDLEWOOD ST STREET ADDRESS
cry-st-2¢ | NQORTH PORT FL CITY-ST-2IP
TLE 10 B8 elete TrLE O change [ Addition
NAME TOPPING, PETE NANE
street aporess | 8083 BOCA GRANDE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 342687 CINY-ST-2F
TMLE D _ ‘ O Delete TILE [ chenge [ Addition
NAME SWIFT, MIKE NAME
staeer aooress | 17101 RALEIGH AVE STREET ADDRESS
cy-ST-71P PORT CHARLOTTE FL 33953 CITY-ST-7IP

changed, or on an attachment with gn address, withll otheglike empowerad.
:\55\\\.:‘? B P F PN R
SIGNATURE: SRS JW RewuinieD

(=t -0t

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

QY 1-426-2726

SIGNAZURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phena #

CR2E037 {9/01)



