2001 UNIFORM BUSINESSJREPCRT {UBR)

31

FILED

DOCUMENT # N44439

1. Entity Name

CHARLES E. BROOKFIELD LODGE #86, FRATERNAL ORDER

Apr 10,2001 8:00 am
ecretary of State

03-19-2001 90465 007 ****6]1.25

Principal Place of Business Mailing Address

414A FAIRLANE AVE." 414A FAIRLANE AVE,
CRLANDO FL 32609 ORLANDO FL 328069
us

2. Principal Place of Business 3. Mailing Address

I

|

Il

WA

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbes Applied For
59-3059059 Not Applicable
7 -
L Country Zp Country 5. Cenificate of Status Desired ]} §8'75 Aﬁdiﬁona}
ae Required
~~ :§,~Name and Address of Current Registarad Agent- —- - ~f— . 7. Name and Address of New Registered Agent.
. Namg ’P
amelea S ot
HANCOCK W Street Address (P.O. Box Number is Not Acceptable)
2213 VINE SBI.OBERT t4ls Mont+rose. CoualT
ORLANDO FL 32808 Orla ndto
City FL ZipCode
20 2~

8. The ahove named entity submits this statement for the purpose of changing Its registared office or registered agent, or both, in the state ot Florida,

S\GNATUMJW N ww

S-11-01

Signature, Typed or printed name of Fagistared agsrt and lite if appicable.

{NOTE: Ragistared Joent slonature required whan reinstang)

DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ‘ .
me PD ywm e Bscar Charétte. ~Prest deniid Cronge %diuun 8
MAME HANGOCK, ROBERT W. NAME NYA Foirlane RYE. o/ =
streer anoness | 2213 VINE ST. s oSS | oandte, FL. 25 50 b B
CIY-§1-2IP ORLANDO FL 32806 CITY-5T-2P ! §= ) a
TILE VFD i [ Defete TME S,gc_rc-j-af:)' Q [ Change g%mmon @
HAME SIMONSEN, ROBERT ! NAME Ramele. Schwd ©
seeranpness | 0319 WABER HYACIATH DR STRET ADORESS | oy sl MO OsA- COLl™

GITY-ST-ZP ORLANDOC FL 32825 ehY-S1-2P Oclaacls =L, 22K e

me T T T i - T elete me C {7 . T © [Ochange [ Addifen |~
e OLSSON, GEORGE S | NAME

seer aooress | 3460 GIMARRON DR. STAEEY ADRESS

CITY-ST-1F ORLANDO FL 32829 ) CTY-ST-2P

TMLE ' [ palete TLE O cChange [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRAESS

CIry-S1- 2P b CITY-S7. 1P
. TRLE [ palete TmE [ ¢hangs [ Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST- 2

TIE < [ peiee TILE [ changa [ Additicn
HAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P § omv-sr-ze

12. | harehy certify that the information supplied with this filing does not guality for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustes empowered to execute this rapert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Biock 11 if

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTORA

changed, or on an @wﬂh an address, with all efyer like empowerelid"
SIGNATURE: _CTEANAITURISBHCN IR ES o Scuu-317-01 Hr-BSEbGD



