FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Feb 27,2003 8:00 am

DOCUMENT # N14052 Secretary of State
1. Entity Name 02-27-2003 90163 018 ****§] 25
THE GRAND FEMALE PROTECTIVE SOCIETY, LODGE NO.10
INC.
Principal Place of Business . Mailing Address
12610 NW 39TH AVE. 12610 NW 39TH AVE.
GAINESVILLE FL 32606 GAINESVILLE FL 32606 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2351 131 Applied For
- Not Applicable
Zp Country 2| S -5 Certificate of Status Desirodr—— (D] —-$8-75. Additional
e e e - o TEETETARE el T e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTLEDGE- ROSA L. Street Address (P.O. Box Number is Not Acceptable)
126810 NW 39TH AVE.
GAINESVILLE FL 32606
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of ragistered agsnt and titla if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
: FE 61.2 S . ay Be
FILE NOW _ EIS$ 5 Trust Fund Contributian. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T e sD [ Delete TITLE [T Change [ Acdition
" NAME CROMWELL, NORMA JEAN NAME

streeT aooress | RT, 2, BOX 80 STREET ADDRESS

erv-si-z¢ | ALACHUA FL CITY-5T-2IP

TITLE S O Delete e [JChange [ Addition

NAME GREEN, CARRIE NAME

sTRecT ADDRESS | 1103 N.W. 7TH AVE. STREET ADDRESS

cry-s1-2P | GAINESVILLE FL . o e OY-ST2P ol e i e -

TIMLE T 7 petete TITLE [J Change [ Addition

NAME WASHINGTON, ALTAMESE NAME

STREET ADDRESS | 1258 S.W. 12TH AVE. STREET ADDRESS

CiTy-ST-2IP GAINESVILLE FL CITY-ST-21P

TITLE PD O Celete TITLE [ Change ] Adcition

NAME CERTAIN, BEATRICEA NAME

sweer aooress | RTE 1, BOX 6 STREET ADDRESS

CITY-8T-2IP ALACHUA FL CIvy-ST-7IP

TILE vD [ Oelete TITLE [ Change [ Addition

NAME RUTLEDGE, ROSA L. NAME

streeT aporess | RT.2, BOX 280 STREET ADDRESS

orv-st-2¢ | ARCHER FL £ITv-ST-2IP

T [ O Delete e Clchange [ Addition

NAME TURNER, ELIZABETH HAME

sTheeT aooRess | 908 S.W. 18TH TERR. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the-receiver or trustee empowered to execute this report as required by Chaptsr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, with all other like empowered.

SIGNATURE: A _ " DARED AbSa, L. Butledee R-28-03 I3 4952274

I e e B i et e e

CR2E037 (10/02)




