NONPROFIT & Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON " ) Sandra B. Mortham
ANNUAL REPORT o K3y ; Sacretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT # N1 4652 (7)

1. Corporation Name

THE GRAND FEMALE PROTECTIVE SOCIETY, LODGE NO.10

he TR T

Principal Place of Business Mailing Address

12610 NW 29TH AVE. 12610 NW 39TH AVE.
GAINESVILLE FL 32606 GAINESVILLE FL 32606

- Date Incorporated or Qualfiecd 3a. Date of Last Report

03/27/1986 02/28/1995

2. Principal Piace of Business 2a. Mailing Address - FEF Number Apphed For

[21] [26] 59-2351131 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc. <
i ¥ . Cerlificate of Status Desired [} $8.75 Additional
;l Fee Required

City & State City & State . Blection Campaign Financing $5.00 May Be
E’ Trust Fund Contribution u Added to Fees

Country Zip . This corporation has liabilty for intangible 1ax under . 199.032,
El E;l —\ Florida Statutes O ves ﬂ No

9. Name and Address of Current Reglistered Agent . Name and Address of New Registered Agent

81| Name

RUTLEDGE. ROSA L B2| Streol Address (P.O. Box Number is Not Acceptable)

12610 NW 39TH AVE.

GAINESVILLE FL 32606 83

84| City 85| 2ip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such chan%e was authorized by the carporation's board of directors. | hergby acceplt the appoiniment as registered agent. | am
famifiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE e ] e
Sigrature. typad or prinled narmo of regislered agent and tite [ applicable NOITE: Regislered Agent sgnature reqai-ed when renstating? DATE

12, OFFICERS AND DIREGTORS 13. TUADDITIONSICHANGE S 10 OFF ICE FiS AND DIRECTORS IN 17

TITLE 8D [IDELETE 13 105LE [JChange [ Addition

NAME CROMWELL, NORMA JEAN 12 NAME

sreer anoress | RT. 2, BOX 80 13 STREET ADDRESS

CHTY-ST-2P ALACHUA FL 14 0ITY-ST-27 o

TILE s C1DELETE 21TLE [JChange L) Addition

NAME GREEN, CARRIE 22 NAME

STREET ADDRESS 1103 N.W. 7TH AVE. 73 STREET ADURESS

CITY-§T-2P GAINESVILLE FL 2 4CTY-51-2P

TILE T (C)DELETE 31TITLE [JChange [ Additian

NAME WASHINGTON, ALTAMESE 32 NAME

smeer aooress | 1258 S.W. 12TH AVE. 33 STREET ADDRESS

oY-§1-2P GAINESVILLE FL saomestge |

TILE PD [CJDELETE A1TILE [change ] Addition

NAME CERTAIN, BEATRICEA 4 2NAME

sweer aporess | RTE 1, BOX 6 43 STREET ADDRESS

CiTY-§1-2F ALACHUA FL 440TY-ST- 2 o .

TILE VD [ JDELETE 51 TILE Ochange ] Addition

NAME RUTLEDGE, ROSA L. 5.2 NAME

sweeranoress | AT.2, BOX 280 5.3 STREFT ADDRESS

CHTY - §T-2P ARCHER FL 5.4 CIY-51-2IP L

TITLE 5 CIDELETE 6.1 TILE [change [ Addition

NAME TURNER, ELIZABETH 62 NAME

street aporess | 908 S.W. 18TH TERR. 6.3 STREET ADORESS

CITY-51-2IP GAINESVILLE FL 64 CITY-51-2IP

14. | do hereby certify that the information supplied with s fing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same tegal effect as if made under
oath; that 1 am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /ﬁﬂa X a L. Rutledge.. . 3-27-96 904 528-4235

AALSO e, KOS .
\SIGNATURE AMD TYPED OH PRINTED NA! F S$IGNING OFFICER GR DIRECTOR Diate Daytime Phone ©

CR2E037 (12/95)




