2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000015 .
vt ‘ MSar 22t, 200(} % tO(t) am
ARCADIA LODGE, NUMBER 1524, BENEVOLENT AND PROTE r)
! 03-22-2000 90023 012 ****g] .25
Prircipal Place of Business Mai\'mé Address
1028 WEST OAK STREET 1028 WEST OAK STREET
ARCADM FL ARCADIA FL 34266-3369
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
‘ 650478967 Not Applicable
zp Country 2P Country 5. Cerlificate of Status Desired ] $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Add P.Q. Box Number is Not A tahi
KEENE, KEITH ree ress ( ox Number is Not Acceptable)
615 W. EFFIE STREET
ARCADIA FL 34268 = —
ity FL Ip L.ode
8, The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - &""v‘b Se—’c"‘ € l‘“ | 9/‘5 3/ oD
Stgnature, typed of printad name of registered agent and title if appicable. {NOTE: Registerad Agent sﬁnature required whan reinstating) I pak
" 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. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D " O pelste TITLE [ Change [ Addition
NAME ALLEN, ROBERT NAME
STREET ADCRESS | P.0). BOX 1269 STREET ADDRESS
CITY-ST-2IP . ARCAD'A FL 34265 GITY-5T-ZiP P
TILE T 1 Delete TITLE BChange [ Addition
RAME VICKERS, DEBBIE NAME
STREET AORESS | 226 PROVIDENCE ST ' smeeraooness | 34 GLENDORZA
CITY-51-2P ARCADIA FL 34266 CITY-5T-2IP . L
LE D " [ Delete TLE [JChange [ Addition
NAME GEORGES, RICK NAME
STREET ADDRESS | @3 RIQ VISTA RD STREET ADDRESS
CITY-ST-2IF ARCAD'A FL 34266 . . CITY-5T-2IP i .
TITLE D Mmgza TITLE “—% [J Change Mddition
e WILSON, E. L N “BiSHoP, DAVID
STREET ADDRESS | P,Q, BOX 2133 STREETADDRESS | |0 ec] W HHICULORY
cmv-st-2F ) ARCADIA FL 34265 ‘ Clry-gr-21p ARCADIA . Fu 4L
TTLE S " O Delete TIILE i [ Change  [J Addition
NAME KEENE, KEITH NAME
STREET ADDRESS | §15 WEST EFFIE STREET STREET ADDRESS
CITY-ST-2IP ARCADIA FL ‘ CITY-ST-21P
e D O Delete e [ Crange [ Addition
NAME BURNS, BRIAN T NAME
STREET ADDRESS | 3662 N.W. CNTY RD. 661 : STREET ADORESS
CITY-ST-ZIP ARCADIA FL ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemnpticn 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered Lo axecule 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 yith apf address, with all othér ligk empowered.
SIGNATURE: -’L/QSA?J G - 743 ~13bob
{ Date/ Daytime Phone #

CR2E037 (9/99)



