2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001479

1. Entity Name

SEBASTIAN RIVER

wf

LODGE #139 FRATERNAL ORDER OF PO

¢ e

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90006 021 ****4].25

Principa! Place of Business

1069 MAIN STREET
SEBASTIAN FL 32958

Maiiing Address

P O BOX 782123
SEBASTIAN FL 32978
us

516828

2. Principal Place of Business

3. Mailing Address

AR AW

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- ~ . = . LT ~ - . 59-3119836 — - JNot Applicable || .- -
Zi i Count iti
P Country i ouniry 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
: Nama
LUUCH STEVEN Strest Address (P.O. Box Number is Not Acceptable)
]
1069 MAIN STREET
SEBASTIAN FL 32958
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.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when 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 :

ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10

10. ~ OFFICERS AND DIRECTORS 1. _
TILE PD ﬂ‘gme TITLE PD M Thange [ Addition | S
NAME JONES, FREDERICK NAME TSP ¥ £ -Qfﬁd@/ﬂ ~ é;
sreeTovkess | P.O. BOX 649 N/A sREETADDRESS | )Ry Lar&lar DAL 55
CITY-$7-2IP ROSELAND FL CITY-S7-1IP SebaTiAN, L. 329¢% §
TITLE VD {J Delete TITLE - [AChange  [J Addition S
HAME KLEIN, FREDERICK NAME

- -sTREET ADDRESS®[” 1662 CORAL-REEF ST~ - -~ Sl e e STREET ADDRESS - e e — B T To T A
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2P
e D O Delete TILE O Change ] Addition
NAME SEVENLISS, JOEN NAME
sTReeT ADDRESS | 3147 SEAGRAPE AVE. STREET ADORESS
CITY-57-2IP SEBASTIAN FL 32058 CITY-ST-ZP
TLE T [ pelete TITLE [ change [ Addition
NAME WILSON, ROBERT NAME
sTReET ADDRESS | 582 ROLLINGHILL DRIVE STREET ADORESS
CITY-S7-2IP SERASTIAN FL 32958 P CITY-ST-2P
e ] alete TITLE S PATharge [ Adition
NAME SCAAPA, JOSEPH w NAME rPaTRica A EWERT E
STREET ADDRESS | 124 ENGLAR DRIVE STREETADCRESS | 520 US  RPT C-6 -
Ciry-5T-2IP SEBASTIAN FL 32958 ov-ST-2P | SabasTian, FL. 32906
me REIL O Delete e ’ [ crange ([ Addition
NAME VESLEY, EDWARD NAME
STREET ADDRESS | 2083 E. LAKEVIEW DR. STREET ADDRESS
CITY-57-2IP SEBASTIAN FL 32958 CITY-5T-2P )

12. } hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes, l_iu'rther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowgg#a.

SIGNATURE:

G220/ sel-S55-355)

WUH‘%RFGNW———\

( yGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRWETOR

DEIB‘ Daytime Phone #



