2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21810 FILED
1 Enty Namo Apr 22,2000 8:00 am
SEBASTIAN LODGE, NO. 2714, BENEVOLENT AND PROTEG ecretary of State
04-22-2000 Q0080 022 ****g] 25
Principal Place of Business Mailing Address
731 S. FLEMING STREET F.O. BOX 32078-2060
SEBASTIAN FL 32978-2060 SEBASTIAN FL 32978
A v [INRHIVE R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4, FE| Number Applied For
- 59‘2648978 Not Applicable
Zip Country RS _ .| Country 5. Certificate of Status Desired, [ —. ?gfgg‘lﬁgjci'tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F1 MER LLANCASTER
GUIDICE. JOE Sireet Address (P.O. Box Number is Not Acceptable)
9705 HUNEYSUCKLE DR : - ANE
BEARFOOT BAY FL 32952 1755 SKYLINE W LANE
YSERBASTIAN FL |535% s

8. The above ha'me'd.eqtity sulelé’thié statement for the purpose of changing its registered office or regist€retl agent, or both, in the state of Florida.

//;,/;ca% e A,%ml, Yood

i
IR Y R AT F g
P [P

o ELMER LAMCASTE R /%,\/

S_Ig‘nature. typed or printed nama of tegistered agent and title it applicable. (NOTE: Regislere%gent s‘qnalursyrequirad when reinstating)
FILE NOW: ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 . Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P D Delete TmLE ? [JChange  [33 Addition
NAME GUIDICE, JOE NAME ELMER LANCASTER
STREET ADORESS | 9705 HONEYSUCKLE DR STREET ADDRESS 1545 SkvY LY MiZ LN
arv-si-2¢ | BEARFOOT BAY FL TTY-ST-2P SERAST/ AN PL 2598F%
TITLE D ' X pelete TILE P _ . . [J change [ Addition
N MCCARTHY, DELOURA NAME FRED KLE In
STREET ADDAESS HQ:_I.-,-. o ] . ~ J STREET ADORESS IGE . CoRall. REEL-. ST
oTv-sT2F | SEBASTIAN FL 3 cirv-st-20 SEBASTIAN L %2058
e T X Delete TITLE T [ Change [ Addition
NAME KEARNAN, JAMES NAME WENpELL ANDERSeM
STREET ADDRESS | 7650 GREAT BEAR LAKE DRIVE STREET ADDRESS FrE GLADIOL A AVE
omv-s-2p | MICCO FL 32976 CITY-ST- 2P SeEeastiad  Cu 2294%
TITLE T [ petete TITLE (] Change [ Addition
HAME HOLMGREN, HARVEY NAME
STREET ADDRESS | 462 QRANGE AVENUE STREET ADDRESS
CITY-ST-2P SEBASTIAN FL 32958 ' CITY-$T-2IP
TITLE T [ Delete TITLE (% Change [ Addition
NAME SCHEEREN, ARTHUR NAME
STREET ADORESS | 12525 ROSELAND ROAD STREET ADDRESS OH 30 Ce NWL— AVE
¢ITY-51-2P ROSELAND FL 32057 CITY-ST-2IP Mteco , LU 27 (v
TITE T } X petote TME . ul ) O Change [ Addition
Ak EATON, THOMAS : NAME ELBERT THeMessn
STREET ADDRESS | P O BOX 2533 NA STRETADDRESS | o0 Y €, BARERosT CI‘R_-
orv-sT-2¢ | VERO BEACH FL 32960 Ov-SP | PAREResT DAY PBI »2976

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
Jindicated 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\—R%“&G\&i?éﬁEURMDW 1> Jpid >0 561 5¥9-CYag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



