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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701002

1. Entity Name

TITUSVILLE LODGE NO. 2113, BENEVOLENT AND PROTEC

FILED
Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

2965 COLUBIA BLVD.
PO BOX 2137

2855 COLUBIA BLVD.
PO BOX 2137
TITUSVILLE FL 32781-2137

TITUSVILLE FL 32781-137

-

2. Principal Place of Business 3. Mailing Address

G EDm AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01-29-2000 90017 049 ****6] 25

i

City & State City & State 4. FE} Number Applied For
59%19035 Not Applicable
Zip Country Zip Country " ! $8_75 Additional
5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: o ’ i T Name "7 e T Tt

PN

HANSEN, ART
6031 BARNA AVE
TITUSVILLE FL 32780

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cod

FL

e

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

—

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agenl signatura requirad when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE D [ Dalete TITLE CJchange - ™ -
NAME HARNISH, JAMES NAME
sTReeT AD0RESS | 2p85 MORNING DOVE WAY STREET ADDRESS
GITY-ST-7IP TITUSVILLE FL 32780 CITY-ST-2IP
TILE D : T Detete TITLE [Jchange {7770
NAME GERALD, MADERY NAME
STREET ADDRESS | 1940 AUTUMN ST. STREET ADDRESS
CITY-ST-2IP == '"DTUSVII.'LE’FI.'{M?BO' f— e s e — e _RLCY-ST-2P e E T e e s B
TITLE PD ‘ ‘ D Delete TILE Ochange O
NAME NICKERSON, GARY NAME
STREET ADDRESS | 1726 N SINGLETON AVE STREET ADDRESS
CITY - 8T- 2iP TITUSVILLE FL CITY-ST-2iP
TLE 1 Delete TITLE Cichange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Othange [
NAME _ NAME
STREET ADDAESS | - T STREET ADDRESS
CiTY-ST-2P ™ : - s e - e . CITY-ST-2P -
Tme O pelete TITLE Doee T -
NAME CA e e e e el L
STREET ADDRESS STREET ADDRESS T -
CIvY-$Y-2P CITY-~ST-2IP

12. | nereby certify that the information supplied with this tiing does nat qualify for the exemption stated in Section 119,07(3)(1). 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 path; that | am an officer or director
of the corperation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachpaeny with an address, with all ojbe

SIGNATURE:

like empowered.

AP Iy /=

s ?\)EID ;/;!;/ Jo

Daytima Phone %



