2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005881

1. Entity Name

PORT ORANGE LODGE NO. 2450, LOYAL ORDER OF MCOSE

Principal Place of Business Mailing Address

PO BOX 200186
PORT ORANGE FL 32129.018€

607 DUNLAWTON AVE
[PORT ORANGE FL 32127
us- -~ -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2000 8:00 am

Secretary of State

01-14-2000 90007 048 ****4] .25

Ivvuuw v

-t

LT

City & State City & State 4, FEI Number Applied For
59'3348637 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired J Fee Required
--6.-Name and Address of Current. Registered Agent .~ — . — | = ... = _____.7.>Name.and Address of New.Registered Agent << - - .= -1
Name
Al 0. Box Ni i i
- LEXIS DOCUMENT SEHV‘CES INC. Street Address (P.O. Box Number is Not Acceptabie)
3953 WW KELLEY ROAD '
TALLAHASSEE FL 32311 G YT
ity FL ip 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 Flarida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Ragistera¢ Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of Stale
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
m o
TmE P 1 Dekle e Pl T acSTAFE Prlrenge L] Actilon 2
NAME SZUSA, R NAME — Y 22
STREET ADORESS | 115 WHITE IBIS CT steersouness | Y2 2 TANCS D, 3
or-51-2¢ | DAYTONA BCH FL 32119 ov-ste | TX &7 (Jeanes, £1. 32127 8
TITLE 8 M Delete TILE Aot ﬂ wTHe 07; 7 Sruvwd [Pchenge [ Addition | G
NAME SANDERS, JJ NAME o O
STREET ADDRESS | 350 COLLINS ST seer oveess | 5 BaRBAR
oTt-sT-2% | ORMOND BCH.FL32174.. . - Y-SR AR M oD &_}?’,_p le 204 7 =
TIME T ) 2 Delete ME TReS . . - So n W Changs [ Addilion
g JACQUEES, V e Tk Toho
sTReer ADoREss | 875 SUGAR HOUSE DR steerooness | F g wws 46 D%
ov-s-2¢ | PORT ORNAGE FL 32119 or-stae D, a Y OQRANGE Fl. D211G
THLE T # Deete ME | (AL TER ex Efjhange [ Addition
NAME STALLINGS, C A NAME . 7—/0 a . -
STREET ADDRESS | 6041 GLADYS ST serT aooress | FOC Hedl /o ot
CITY-5T-2IP PT ORANGE FL 32127 CITY-ST-2IP 2 :Za JA g: 4 ) ;A 3.2/_94{
-
gl
TITLE T MDeJele TITLE _’— /(E " 5'73' p py [E’ﬁhange O Addition
NAME RAHN, G P NAME p -
STReET ADDRESS | 3188 ROYAL BIRDALE WAY sTheer sooness | SF0 o SPRINCVLE Y De
orv-s-2¢ | DAYTONA BCH FL 32124 cesiwe |7 Oepnss, £Y. Fa/27
:.:::E ELEK R M Delete L::ni Kort WHILTE [ change [ Addition
o
sTaeeT a00RESS | 5 PADDOCK CT STREET ADDRESS ‘5‘5/3)"0”'6’4” / .196 :
—_ hr 4
o572 | DAYTONA BCH FL 32119 vsw | £L7 Oeanel, £l 32/27
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prtsystes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm address, with a{| other likghempowered.
: e / /
SIGNATURE: YHTHD EOLIRED L7/ 78 (Grreo-zsiy
KT AR onfngln NAME OF SIGNING OFFICER OR DIRECTOR Pz “ Date Daytime Phane #




