2001 UNIFORM BUSINESS nsﬁ’o"ni‘f (UBR) FILED

DOCUMENT # 701196 Jan 31, 2001 8:00 am -
1. Entity N
oy e Secretary of State
HOLLYWOOD LODGE NO 1732, BENEVOLENT AND PROTECTI 01319001 G006 049 %7000
Principal Place of Business Mailing Address
6262 WINFIELD BLVD §282 WINFIELD BLVD
MARGATE FL 33063 MARGATE FL 33063 ¥ v U vV
us
T P Ve AR RN ER AR R
Suite, Apt. #, etc. " Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
53-0574520 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired IE’ ?eae.:iuﬁ:ﬁ:;tionai
- - 8. Name and Address of Current Reglstered-Agent T 7. Name and Address of New Reglistared Agent T
Name
MANDEL NOHMAN Street Address (P.O. Box Number is Not Acceptable)
6282 WINFIELD BLVD
MARGATE FL 33083
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printad name of registersd agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
-~ y |
FEE IS $61 25 Trust Fund Contribution. O Added {0 Fees Depanment of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME TRD [ Deiete T O change  [J Addition | 8
v MANDEL, NORMAN N =]
STREETACDRESS | 6282 WINFIELD BLVD STREET ADDRESS g
CITY-5T-2IF MARGATE FL 33063 CITY-S1-2IP ‘El\.lJ
TITLE TRD [ Delete TITLE [ Change [ Addition 5
NAME AVOGARDO, HARRY R NAME
STREET ADDRESS | 9500 SW THIRD S‘f B-129 STREET ADDRESS
SITY-ST-ZIP BOCARATON FL'33428 — : CITY-87-ZIP - - e
TITLE TRD O Delete TITLE [ change [ Addition
NAME LUPISELL, DOUGLAS R NAME
STREET ADDRESS 6901 SW 6'"-' STHEET STREET ADDRESS
giTY-ST- 2P PEMBROKE PINES FL 33023 Cim-St-2¢
TITLE [ Delete TITLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-S1-2P
TITLE 7 Deleie TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-81-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-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 information
indicated 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 trustes 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:

Masoel.  -23-01 @sb)a7-395¢

Date Daytime Phona #

- -

SNATURE AND TYPED OR FRINKED




