2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26419 FILED

1. Entity Name

CLEWISTON LODGE NO. 2334, LOYAL ORDER OF MOOSE,

7

Principat Place of Business

307 E AZTEC AVE
CLEWISTON FL 33440
us

Mailing Address

307 E AZTEC AVE
CLEWISTON FL 33440
us

2. Principat Place of Buginess

3. Mailing Address

I

[

I

Suite, Apt. #, etc. ..

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90043 037 ****5] .25

M

I

City & State

City & State

4. FElI Number

Applied For

65"0044674 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. (?emfucanla of Status Desxréd 0 Fee Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEX‘S DOCUMENT SERWCES |NC Street Address (P.C. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in he stata of Florida.
STGNATURE +.2 - L amn !
:‘... o _.'T: ., -Slgn_'éture‘ typed or printéd name of registared agent and titla if applicable.”™ . .. {NOTE' Registerad Agent signatura reguired when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 tay 8a Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIne DS ] Deete TLE [ Change [ Addition
NAME HAMMOND, RICHARD HANE
streer ADDRESS | K1 HORSESHOE ACERS STREET ADDRESS
CITY-§T-2IP MOORE HAVEN FL GITY-$T-2IP
Tine 0 ‘[ Delete TME P P Change [ Addition
e YORK, JOSEPH e dbeseph Shres s
sTREET ADDRESS | 1506 SASSY RD srecTanDRess | J P MI}'D’/ ke
orv-st2 |-CLEWISTON-FL-33440=- -~ .~ 0 —. wv-stw | Aapery 5 Vet 33 YTO <
TR D ] lﬂ{)eme i TLE p‘ 7. 4 E/Ghange [ Addition
NAME JOHNSON, CLARENCE D NAME 42 w< {w j)'J 22
sTReeT ADDRESS | 635 E VENTURA STREET ADDRESS \b
omv-st-22 | CLEWISTON FL CTY-ST-2P HC&! 734X7 5;' fi <37 YYo
TITLE O Defete TITLE [T Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-ZIP
TLE [ Desete TITLE {7 Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
ITeE [ Detete - e ' [JChange [ Addilion
NAME NAME
STREEY ADDRESS | - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | 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 empowerad to execut this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

adgdress, with 3

K/

nE -

Z

| other like empowerad.

SIGNATURE AND TYRED Ofl PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

EZW%%WMQ,/ sez,

T-E00  [87753 3957

Daytyme Phone #

CR2E037 (5/00)



