2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # N140562 Feb 11, 2000 8:00 am
1. Entiy Name Secretary of State
THE GRAND FEMALE PROTECTIVE SCCIETY, LODGE NO.10 02-11-2000 90028 045 ****61.25
Principal Place of Business Mailing Address
12610 NW J9TH AVE. 12610 NW 35TH AVE. . -
GAINESVILLE FL 32606 GAINESVILLE FL 326064820 pgygioluv
Suite, Apt. #, efc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FE} Number Applied For
59-2351131 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired | $8.75 Additional
Fee Required -
6. Name and Address ot Current Regisiered Agent . 7. Name and Address of New Registered Agent . .
— o i — e S T s Name
Street Address (P.O. Box Number is Not Acceptable
RUTLEDGE, ROSA L. & ( X ceptable)
12610 NW 39TH AVE.
ESVILLE FL 8 Cit Zip Code
AN v FL[®
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . e :
’ or mei:!_riér_ne of registered agent and title it applicable. (NOTE: Registered Agsnt signatura required when reinstating) DATE
Al
- <FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.FEEIS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 8D (] Delete TLE Ochange [0
NAME CROMWELL, NORMA JEAN NAME
STREET ADDRESS [RT. 2, BOX 80 STREET ADDRESS
cry-ST-2P . | A ACHUA R CiTY-5T-2P
TLE s.. . O belete TILE ) [ change [
NAME GREEN, CARRIE NAME
STREETADDRESS | 1163 NW. 7TTH AVE. - . STREET ADDRESS
onv-st2P | GAINESVILLE FL © . CiTY-ST-2IP J L
PmE T (T E T e s T = g Tfme T [ ' OChange [
NAME WASHINGTON, ALTAMESE NAME
STREET ADDRESS | 1256 S.W. 12TH AVE. STREET ADDRESS
CiTy-ST-2p GA'NESV".LE FL CITY-ST-2IP
TINE PD [ Delete TITLE [JcChange [
NAME CERTAIN, BEATRICEA NAME
STREETADDAESS | ATE 4, BOX6 -+ .. . STREET ADDRESS
CiTY-ST-2'P ALACHUA FL CITY-51-2IP
TITLE 'iv) [ Deiste TITLE Ochange [
HAKE RUTLEDGE, ROSA L. NAME :
STREET ADDRESS HT2’ Box 230 STREET ADDRESS
CITY-ST-2IP ARCHER FL CITY-5T-21P
TTE S _ 1] Delets mE . Othange [°.
NAME TURNER, ELIZABETH NAME
STREET ADDRESS | OB S.W. 18TH TERR. STREET ADDRESS
CITY-8T-7IP GNNESVIU.E FL CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai .o L1 .1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or +#w
of the corporation or the receiver of lrustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1.
changed, or on an atlaclment with an address, with al! other like smpowered.
. -:h 4 ’ /0 ’- ﬁ"': ﬁc ra ¥ ﬁ / -,
SIGNATURE: , Mﬂf%ﬁmf KOSBEIL. Kutedge J-8-00  353524-3542
T n T B it avwl IME mete Tuwrd=m o BB s niE e 0TS AEECED AT RIRESTO R MNaia Pavhira PRena # N




