FILE NOW: FILING FEE IS $61.25

NONPROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT . 1;; Pax Secretary of State
& DIVISION OF CORPORATIONS

1998

DOCUMENT # N14052 (7)

'l'm% GRAND FEMALE PROTECTIVE SOCIETY, LODGE NO.10

Principal Place of Business Mailing Address

T

8

12610 NW 39TH AVE. 12610 NW 39TH AVE, 3. Date Ingorporated or Qualified
GAINESYILLE FL 82606 GAINESVILLE FL 32608 03!27”985
4. FE! Number Applied For
582351131 Not Applicable
. PrinGi i 2a, i
2. Principal Plac® of Business &, Mailing Address 5. Corlificate of Status Desired O $8.75 Additiona!
21 26 Fee Roquired
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
—] -2—7| Trust Fund Contribution Addad to Fees

28] 2] 30

City & Stats City & State 7. Is this nonprofit corporation a homeowners association?
??:l ;E] Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yes |:] No

10

. Name and Address of New Registered Agent

Streel Address (P.Q. Box Number is Not Acceptable)

24]
§. Name and Address of Current Reglstered Agent
81| Name
RUTLEDGE; ROSA L. o
12610 NW B9TH AVE.
GAINESVILLE FL 32606 83
N 84| City

Zip Code

FLI“

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

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Flarida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplomental annual report is true and accurate ang t

god, or on an atlachpen! with an addross,

ha W

Blotk 12 or Black 13 {f ¢l

OIASAATIIOE .

A, g {/?n‘(y.?. S D Hodes

Signlure, typed o prinied nanto of topislared agert and title if applicable. {NOTE: Registered Agert signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] LT DELETE 13 TILE [ Change [ Addition
NAME CROMWELL, NORMA JEAN 1.2 NAME
staeersooress | RT. 2, BOX 80 1.3 STREET ADDRESS
CiTY-5T-2P CHUA FL 14ITY-51- 2P
TTLE _ [T orere 25 TILE O change T Aodition
NAME GREEN, CARRIE 22 NAME
smeeraooness | 1903 NW. 7TH AVE, 23 STREET ADDRESS
CiTY-§7-29 GAINESVILLE FL 2.4€MTY-ST-2IP
TILE 1 [0 oeLeTe S1TMLE i & LJChange  [JAddition
NAME WASHINGTON, ALTAMESE 1.2 NAME
sweeTapoiess | 1256 SW. 12TH AVE. 3.3 STREET ADDRESS
CITY-ST-2P QAINESVILLE FL 34.CTY-S1- 2P
TITE M CTDELETE S1TALE [T change L] Addition
NAME CERTAIN, BEATRICEA 4.2 HAME
staeeranoress | RTE 1, BOX 6 4.3 STREET ADDRESS
GATY-5T-2IP ALACHUA FL 44 CITY-§T-2IP
TLE W [T bELETE 51TNLE L] Changs LT Addition
RAME RUTLEDGE, ROSA L. 52 NAME
steeeTanoness | RT.2, BOX 280 5.9 STREET ADDRESS
CITY-5T-2P ARCHER FL 5.4 CITY-S1. 7P
TITLE S [T ocLere 6.1 TNILE [T Change 7 Addition
NAME TURNER, ELIZABETH 5.2 NAME
STREET ADDRESS S.W. 18TH TERR. §3 STREET ADDRESS
CIY-ST-21P INESVILLE FL 6.4 CITY- §1- 2P
14, | hereby ceri

thal the information suppliad wilh 1his filing does nol qualify for the exemﬁlion stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
at my signalure shall have the same legal eflect as if made under oath; that | am an

officer or diragior of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

9. 2-9% 2e9.000.3c49.

CR2E037 (10/97)




