FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # N14052 (7)
1, Corporation Name

THEé GRAND FEMALE PROTECTIVE SOCIETY, LODGE NO.10
INC.

Principal Place of Business

12610 NW 39TH AVE.
GAINESVILLE FL 32606

Mailing Adoress

12610 MW 33TH AVE.
GAINESYILLE FL 326064828

FILED

Feb 04 1997 8:00am

Secretary of State

AV

a. Dataér}czﬁaaé?g or Quelified | Ja. Datglcg&ﬁb%)oﬂ

2. Principal Place of Business 2a, Mailing Address
21 26

4. FEl Numbser Appligd For

59-2351131

Not Applicable

Suite, Apt. #, elc Suite, Apl. #, stc.

0 $8.75 addtional

5. Coertificate of Status Desired

2] 25 20 [30]

E‘ ;] Fesa Required
City & Stale City & State &. Election Campaign Financing $5.00 May Be

23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intanglble tax under 5. 199.032,

Florida Statules Oves ONe

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1} Name
RUTLEDGE, ROSA L. 2
12610 NW 39TH AVE.
GAINESVILLE FL 32506 83

84| City

Zip Code

FL |”

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or registered agen, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Blark 13 if changed, or on an attachment with an address.

SIG N ATU R E H N %i&;;nﬁmmnﬁﬁ,: ]

Signatura, typed o prinjad name of ragisiered agent and tilie it applicable (NOTE: Regisiered Ageni signalure required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDHTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 5D T pecete 1TMLE TTchange  [J Addition
NAME CROMWELL, NORMA JEAN 12 NAME
streer aooness | RT. 2, BOX 80 1.3 STREET ADDRESS
CITY-Si-2F ALACHUA FL 14 CITY-ST-2P
TIE [ [ beLETE 21 TITLE [ Change  TJ Addition
NAME GREEN, CARRIE 22 NAME
streeravress | 1903 NW. TTH AVE. 23 STREET ADDRESS
LY -ST- 2P GAINESVILLE FL 2.4 CITV-ST1- 2P
TITLE T TJ DELETE AITIME [T change L] Addition
NAME WASHINGTON, ALTAMESE L2RAME
swecaooress | 1266 SW. 12TH AVE. 2.3 STREET ADDRESS
CITY -5 2P GAINESVILLE FL 3.4, CITV-5T-2IP
e PD L OFLETE 41TMLE ] Change [ Addition
HAME CERTAIN, BEATRICEA | R
sweet anowess | RTE 1, BOX 6 4.3 STREET ADDRESS
CITY-ST- 2P ALACHUA FL 44 0ITY-51-2P
TLE VD [ DELETE 51TITLE [J Crange [ Addition
NAME RUTLEDGE, ROSA L. 52 NAME
staeet anpress | RT.2, BOX 280 53 STAEET ADDRESS
CY-§1- 2P ARCHER FL 5.4 LITY-§T-7F
TITLE S [ peLeTe 6.1 TILE TJChange L] Addition
NAME TURNER, ELIZABETH 6.2 NAME
sreer ancness | D08 S.W. 18TH TERR. 6.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 6.4 CITY-ST- 2P
14. | do hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Stalutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empaowerad 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name

CR2E037 (9/96)



