2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N14052

1. Entity Name

THE GRAND FEMALE PROTECTIVE SOCIETY LODGE
NO.10 INC.

Principal Place of Business ;j V j Mailing Address )
12610 NW 35TH AVE.« 12610 NW 39TH AVE.
GAINESVILLE FL 32606 GAINESVILLE FL 32606

2. Principal Place of Business

3, Mailing Address

|

Buite, Aot #, etc.

Sulte, Apt. # eic,

FILED

Apr 09, 2005 08:00 AM
Secretary of State

i)

I

]

10

15t MOORE CR2E0S? (10/04)
City & State T C T City & State 4, FEI Number Applied For
59-2351131 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired [ 3879 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUTLEDGE, ROSA L.
12610 NW 39TH AVE.
GAINESVILLE FL 32606

Name

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

-

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad oft'ce or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations ¢f registered, agent

SIGNATURE —

Slgnalura lypnd o prlnlad name of re reglstered agent and Ll e ¢ applcable

ATy

{YCATE Ragisterad Agent signalture requrad when remslaling)

DATE

A e 2

Make Check Payable to

[ESE AN L

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be
Due By May 1, 2005 Trust Fund Contribution Added to Fees .Flarida Department of State
10, ) C:)FFICER’S AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e 5D 3 Delete THE Tl Change [ Addition
NAME CROMWELL, NORMA JEAN NARE
aTAreT aooress |RT. 2, BOX 80 STRFFT ADDRESS ) jl if ﬁlj 5
arv.st.ze | ALACHUA FL Y §i-71P HE L .f‘ ~glid0- U11 Bl.ey
Tlit ] - i [ Delete ~ N ' TJcChange [ AddRion
NAME HUNT, ESSIE MAE NAME
STREET ADNRESS | 707 SW 143RD ST STREET ADDRESS
CITY-ST-2IP NEWRBERRY FL 32669 CIFY-ST- 7P
HILE T - o (7 Celete Bt Tlchange L Addition
NAME WASHINGTON, ALTAMESE MAME
STREET ADDRESS 1256 S.W. 12TH AVE. STRFET ADDRESS
CITY.ST-ZiP GAINESVILLE FL CIFY.ST- 7P
e D ) - [ Delate g O3 Change [ Addition
NN CERTAIN, BEATRICEA KA
SI8EeT ADDRESS (RTE 1, BOX 8 STREET ADDRESS
CITY-S1-71P ALACHUA FL CIEY-Si- AP
v — -
TITLE U {7 Delete fify 1 Change [ Addition
e RUTLEDGE, ROSA L. b "
sRveT annagss (P12 BOX 280 SIREE 1 ADDAFSS
crv.sr.pe  |ARCHER FL QY 5P
TILE Delete TieE Change Addition
o TURNER, ELIZABETH ] O oae e O Chame - OO
srarer apokrss | SOB S.W. 18TH TERR. _ SIBECT ADDHESS
Ciy-s1-7iP GA[NESV”"LE FL’ Y S1- 4P

12, | hareby certi

that the in farmation supphed with ihis filing does not qualify for the exempnon stated in Seclion 119. d’f{sm) Florida Statutes. } further certify that the information

indicated on this reperi or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor

of the corporation or the receiver or rustee empawered 1o exacute this re-port as required by Chaptar §17, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachm

SIGNATURE:

t with an addrass, with all ather ke empowered

2 Rtp ~Bose. /. Rubledse

0 9-07-05 353 495-2774

IGNATURE AND TYPED OR PRINTED NAME OF f/GNING OFFICER R DERECTOR

Eare Cavtima Phone §




