2003 NOT-FOR-PROFIT CORPORATION’

UNIFORM BUSINESS REPORT (UB

DOCUMENT # N29398

1. Entity Name

PINE CASTLE LODGE NO. 2345, LOYAL ORDER OF MOOS

» INC.

Principal Piace ¢f Business
5665 S. ORANGE AVE.

ORLANDO FL

32809

Mailing Address
5665 S. ORANGE AVE.

C/O CHARLES COOPER
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90054 005 ****5] 25

QT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2915643 Applied For
Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired ~ [J 987D Additional
Fee Required
6. Name and Address of Current Registered 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
TMA%EE FL 32301

City

FL Zip Cede

8. The above named entity submits this staterment 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.

SIGNATURE

Slgnature, typed or printed name of registerad agent and tille if applicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

After September 10, 2003, min will be $236.25

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees Florida D

epartment of State

10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE G [ Delete TITLE Fodeenor . K Change [ Additicn
e NEUBECKER, DAVID N Jomes Lotk

STREET ADCRESS | 4815 LOURVE AVE srerT aooeess | PO Bax 294

omv-51-2P | ORLANDO FL 32812-1025 ov-stzp | GOLDENRID JFt 32133

TITLE PG O Delete TITLE Past+ Goverma r [X Change [ Addition
NAME JONES, RICHARD NAME Dawvid Neubeclber

STREET ADDRESS | 11873 SINDLE SHAM CT STREETADORESS | 1A' S v OV RV E AVE.

o-sT-2f | ORLANDO FL 32837-5621 ov-stze | oRianJ0g FL A98)2-10 2 < )

T AD ’ OJ Detete e ADMm 1MISTRATOR DM Change [ Acdition
NAME KOTLABA, JAMES NAME Wit o CHIES A

STREET ADDRESS | 1330 GUINEVERE smerranoRess | U3 ETHAN S GLENY AJE.

or-sT2P | CASSELBERRY FL 32707 eIry-S1-2P ORLANDD €L 3AFD-

TITLE T O3 Delsts TILE TREAIIRER & Change [ Additicn
NAME KING, JAMES NAME MmEgLoN GiDDeANE

STREET ADDRESS | 4405 ROYAL PALM AVE smeeranoress | 7815 TENMNSOO ST

CITY-ST-2P ORLANDO FL 32809 CITY-ST-7IP ORLAJDD Fu 32809

MLE T O pelete TITLE TERUSTES R Change ] Additicn
NAME RAMIREZ, WILLIE HAME DAY MENER-

STREET ADDRESS | 4218 TARA COURT seTaoress | Dt Dire O

CITY-ST-ZIP ORLANDO FL 32809 CITY-ST-2IP AeLancnIoe FL AATAS

TILE T O pelete TITLE TPuetTee K change [ Addition
NAME BARTLETT, DICK NAME Tovd BERRD

STREET ACDRESS | 7431 S ORANGE AVE sesTaooness | DR ST HOLSTER W AN

orv-s-2P | ORLANDO FL 32809-6056 CITY-§T-21P 0L AP €L 3aTa>-

12. | hereby certify that the information supptied 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the gorperation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2E REQUIRED

9-03  Ho7-857 - 2345

CR2E037 (4/03)

|




