2001 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 14, 2001 8:00 am
POGUMENT # N26419 Secretary of State

1. Entity Name

0052745

CLEWISTON LODGE NO. 2334, LOYAL ORDER OF MOOSE, 02-14-2001 90026 013 =*61.23
Principal Place of Business Mailing Address
e el o 622989
T T ARG AR AL ARERTA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0044674 Not Applicable

| = =l o e AR | ZCountry ~5- Certificate,of. Status Desired  _ [ ,,fg’gesqﬁ?fﬁ“wa', S U
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC Street Address (P.O. 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 registerec office or registered agent, or both, in the state of Florida.

CR2EG37 (10/00)

SIGNATURE
Signatura, typed or printed name of registerad agent and title il applicabls. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE DS [ Delete TILE [ Change L] Addition
HAME HAMMOND, RICHARD NAME
street aDoresS | K1 HORSESHOE ACERS STREET ADDRESS
_om-st-2e MOORE HAVEN FL CITY-Si-2P
e D ’ ) T O oelte MLE I T T T T O change [ Addition
HAME SHAW, T JOSEPH NAME

STREET ADDRESS
CITY-ST-ZIP
TILE DT BChanqe (] Addition
NAME /(p%(‘!fc{ s Y ?lé—"f'/. 7%

SREETADDRESS | F 3 7 A4 ) oI 71 e IE 17

CITY-$T-2IP C i) stire, =] DIV YE

STReET s0ORESS | 208 KILPATRICK DR

£ITY-5T- 219 CLEWISTON FL 33440

TME DT W’ﬂ'e‘e
NAME MCINTYRE, JOHN

STREET ADDRESS | HOC'Y BOX 749

CTy-s1-2P CLEWISTON FL 33440

_._.;._J__p_

TIILE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P _

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
~~—.01 the corporation o the receiver or Irustea ampowered to executs 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. _ r

SIGNATURE: SIS0 e isricd \ Sarritayy (T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date 2_ /3 __d)ayjlm%e’ ?m%‘+{




