2001 UNIFORM BUSINESS REPORT (UBR) FILED

g,
g

DOCUMENT # 701002 May 01, 2001 8:00 am
T Enty Neme Secretary of State
TITUSVILLE LODGE NO. 2113, BENEVOLENT AND PROTEC 05-01-2001 90123 028 ****6] 25
Principal Place of Business Mailing Address
2955 COLUBIA BLVD. 2955 COLUBIA BLVD. ~ .
PO BOX 2137 PO BOX 2137
TITUSVILLE FL 32761-2137 FITUSVILLE FL 32781-2137
P s AU IRV
Suite, Apt. # stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
590919035 Mot Applcable
Zp Country Zlp Country 5. Certificate of Status Desired | geae ;Eqﬁ?:&“onat
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Bresarn D WEBEL
HANSEN, ART otA'%jroess (P.O. Boxﬂrilgnber is N}Accep ?5),
6031 BARNA AVE 539 <4 )j
TITUSVILLE FL 32780 o ——
i — ib Codle . .
Porr S7° Jouw/ FL | 4592

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

SIGNATURE _j ﬂ/ﬂ%/&’f E' Cé‘”"’p %/Pﬁ[/f S.E_C/’EW,/’}/ Y/=23- O/

Slgnature, lyned or prirted name of registered agenland titie if applicable {NOTE: Registered Agent signature required whén reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE D 1 Delete TILE Ol Change [ Addition g

NAME HARNISH, JAMES NAME 2

STREET ABDRESS | 2885 MORNING DOVE WAY STREET ADDRESS S

CTy-ST-217 TITUSVILLE FL 32780 CITY-&1-20F 2
- o

e D 3 Delee e D Dl crange 38 Adsition &«

NAME GERALD, MADERY NAME msab Rer

streer ao0Ress | 1940 AUTUMM ST. STREET ADDRESS E‘AEN‘G AvE

oT-STP | TITUSVILLE FL 32780 A sru._swue, = 3280

TITLE PD ﬂoe\em TITLE PD ' [ &hange XAddition

NAVE NICKERSON, GARY NAME PARIS, Jim

sTReET AnDRESS | 1726 N SINGLETON AVE STREEY ADDRESS 4%5’ o PRAE

omv-st-2e | TTUSVILLE BL NS TUSY :bbE A2 e

TITLE [ pelete TITLE 1 change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addilian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP 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)(}), Florida Statutes. 1 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 corporation or the receiver or trustee empowered to execute this repor 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 addresg.auith all other like owered.

SIGNATURE «/im

SIGNATURE AND TYPED OR

4(z3/p; 321 -265-3468

INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone 4




