e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14052

1. Entity Name

THE GRAND FEMALE PROTECTIVE SOCIETY, LODGE NO.10

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90309 039 ****65] .25

GAINESVILLE FL 32606

INC.
Principal Place of Business Malling Address
12610 NW 39TH AVE. 12610 NW 39TH AVE.

GAINESVILLE FL 32608

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

-
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2351131 Not Applicable
Zi Countr Z Count iti
0 ountry P Ly 5. Certficate of Status Desies ~ []  $8+79 Additional
- Fes Required
6. Name and Address of Current Registered Agent. . - - — . .. ——= —~-—7.zName and 'Address of New Reglstored Agent~- ™ =~ ~--— -~
- Name
RUTLEDGE. ROSA L. Street Address {P.O. Box Number is Not Acceptable)
12610 NW 39TH AVE.
GAINESVILLE FL 326086 -
City FL Zip 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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campalign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD i [ Delete TITLE - (1 Change [ Addition
NAME CROMWELL, NORMA JEAN NAME

STREET ADDRESS |RT. 2, BOX 80 STREET ADDRESS

crv-s-7¢ | ALACHUA#L CITY-ST-7iP

THLE S - O Delete TITLE [J Change ([ Addition
NAME GREEN, CARRIE NAME

STREET ADDRESS | 1103 N.W. 7TH AVE. STAEET ADDAESS

omv-sT-20 | GAINESVILLE FL CITY-5T-21P
e [T o ... Ooeete ~ gme 1 X . ) [ Change [ Addition |
" NANE "~ |WASHINGTON, ALTAMESE" T T e T T T T T T - T T
STREET ADDRESS | 12568 S.W. 12TH AVE. STREET ADDRESS

orv-sT-2P | GAINESVILLE FL GITY-ST-2IP

TITLE PD 1 Delete TTLE [ thange 7 Addition
NAME CERTAIN, BEATRICEA NAME

stReet anoress |RTE 1, BOX 6 STREET ADDRESS

ar-st-zp | ALACHUA FL CITY-ST-2IP

TITLE VD [ Delete TTLE O change [ Adition
HAME RUTLEDGE, ROSA L NAME

STREET ADDRESS | RT.2, BOX 280 STREET ADDRESS

crv-s-zP | ARCHER FL CITY-ST-2IP

e [ O3 Dalsts TITEE O change  [J Addition
NAME TURNER, ELIZABETH NAME

STREET ADDRESS | 508 S.W. 18TH_TERR. STREET ADDRESS

orv-s-2P | GAINESVILLE-FL CTY-ST-2P

Indicated on this report or supplemental report is true an

changed, or on an attachpfpnt with an address, with all gther like empowered.

SIGNATURE:

12, | hereby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and

ect as if made under oath; that | am an officer or directar
that my name appears in 8lock 10 or Block 11

Devtime Phone #

CR2E037 (9/01)

.




