2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO1200 - Secretary of State
1. Entity Name 01-21-2003 90175 002 ****g] .25
::I%HTH PORT LODGE NO. 764, LOYAL ORDER OF MOOSE,

Principal Place of Business Mailing Address

LovAL W 754 14156 TAMIAMI TRAIL _
AR o !
NORTH PORT, FL - 342872200 NORTH PORT FL 34267 20015349

e S LK AR L AR A

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2363059 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—— N — -— - I ST G e - — |- Name o - G e TN gttt megr B - e i e i ] . .

LEXIS DOCUMENT SERVICES 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SICNATURE —
:._r Slgnature, typed or printed name of regisiered agent and title if applicabla. {NQTE: Regfstered Agent signature requirad when reinsiating) DATE

%

LF , N .

- X . Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.2 % E paign £ .00 May Be
$61.25 Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS / 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
THLE SD (# Delete TILE 3@ @EChange ] Addition
NAME ADELMAN, STAN NAME HoFvs Fryad
STREET ADDRESS 3080 RAGEN ST STREETACLRESS | & gor  BERWADEctas Biv/P
tiv-s1-2P — INORTH PCRT FL ON-ST-2P | Ppyr?) GpRoA  FL 335672
TE T 2 Delele TILE d ] [@Change [ Addition
NAME HATCH, NORM HAME ALEM @fﬂﬁf o
STReET ADDRESS (4513 POCATELLA AVE STREET ADDRESS | Sy # SRV TER

ami-s1-2¢__| NORTH PORT FL 34267

CITY-ST-2IP Nkt Por7, Fh. 3 39:?/7

THLE P . T T Oodete” T fmes 7 [T ETEETT RIS U= ohdnge [ Addition
NAME HART, CHIP NAME

STReeT ADDRESS (5621 GARRISON AVE STREET ADDRESS

o-sT-2P | NORTH PORT FL 34287 CITY-ST-2P

TME PD Felete T F BChange [ Addition
HAME KLINE, ALLEN NAME PACL HEDR &K

STREETADDRESS | S 2 § I3éRIMHovD 57
oITY-5T-2PP VR RO 7 E, FA. 33563

STREETADDRESS {3138 IDLEWOOD ST
erv-st-z¢ - |NORTH PORT FL

TmE v Bﬂaletg TITLE i Eﬁange [ Addition
NAME CORBIN, ROY NAME welbe Augt Fa s

STREET ADDAESS | 3709 N BISCAYNE OR STREETADDRESS | 6764/ ¢ £AGER 37

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP 4 o2/t FPedr ., 34267

TITLE D [ pelete TITLE (I Change ] Addition
NAME SWIFT, MIKE NAME

STREET ADDRESS | 171041 RALEIGH AVE STREET ADDRESS

om-sT-2¢ | PORT CHARLOTTE FL 32953 L

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 certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am arofficer or director
of the corporation or the receivar or frustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empoweared. '

2T 2 E8GIRED /- f5 -3

SIREMATLIEE AMD TVD! TS ARME MAE Cirthnd AEEAES Ao BIBECTAS el P reirvam Db &

CR2E037 (10/02)



