2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # 702942

1. Entity Narme

CHARLOTTE COUNTY LODGE NO.

2153, BENEVOLENT AND

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90607 043 ****5] 25

Principal Place of Business

2325 TAMIAMI TRAIL .
PORT CHARLOTTE FL 33852

Mailing Address

2325 TAMIAME TRAIL
PORT GHARLOTTE FL 33352

2, Principal Place of Business

3. Mailing Address

MO

IR0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
581392631 Not Applicable
Zij n i L
P Country Zip Country 5. Certificate of Status Desired 0O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GIBSON, J RICHARD
21027 MALDEN AVE
PT CHARLOTTE FL 33952

Name

B .

JACK BENT .. .o oo o o S

Street Addressé 0. Box Number i s ot Accepiable
$1 ALCALAY STR E

City

Zip Cad
PORT CHARLOTTE FL | 33982

8. The above named enln;y;ths this statemn
SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

EFFECTIVE
APRIL 1, 2001

% ME(N%& of registerad agent and title if applicable. (NOTE: Registerad Ageri signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
THILE S WX Delete TITLE S [ change () Addition %
NAME RICHARD, GIBSON J NAME JACK BENT =
STREET ADDRESS 2325 TAMIAM' TRA'L STREET ADDRESS 2 5 3 1 A I_ C A L A Y S T R E E T B
crestif | PT GHARLOTTE, FL 0 T | PORT CHARLOTTE, FL 33982 4
TILE D O Delete TITLE [Jchange [ Addition %
NAME HOLOWIAK, MIKE NAME
s A00RESS | 22441 WESTCHESTER BLVD. #1100A STREET ADORESS
cimy-ST-2P PORT CHARLOTTE FL 33980 ciy-S1-21P
me . P . o _ oo XMoetete .. e . D et e e . OChenge [ Ageition |
NAME HYNDMAN, JOHN M NAME HERMAN B. LIATHORST
STREET ADDRESS | 2293 FINTONROD STREET STREET ADDRESS 1001 LABELLE TERRACE NW
GiTY-ST-2F PORT CHARLOTTE FL 33948-3410 Gy ST-ap PORT CHARIQTTE, FI 33948-2074
TITLE D [ Delete TILE D [J Change [ Addition
NANE GATES, JAMES NAME JAMES M. WARDEN
STAEETADDRESS | 18404 ELLEN AVE. STREETACDRESS | 3300 LOVELAND BLVD-Unit #1103
C-ST2P | PT. CHARLOTTE FL 33948 CY-ST-Ip PORT CHARLOTTE, FL 33980 65704
e D O Detete TITLE D ") Change | [f Additon
NAE SUTERA, ANTHONY NAE DARREN METZ
STREET ADDRESS 1332 RAMSDEL ST_ STREET ADDRESS 2 0 2 6 2 MA C 0 N ]_ A N E
ST | PORT CHARLOTTE FL 33952 i sray PORT GHARLOTTE, FL 33952
TME D O Detete e P ? ) Change [ Addition
NAME CURLEY, ANN NAME
STREETADDRESS | 175 KINGS HWY #588 STREET ADDAESS
CITY-5T-2IP PT CHAHLO]TE FL 33952 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
true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered {0 e ddute this r 02 as required by Chapter 617, F, rr_df_.%a&ﬂrj v%that my name appears in Block 10 or Block 11 if

indicated on this report or suppiernental repgn
of the corporation or the receiver or trustge

SIGNATURE:

APRIL 1, 2001 941/629-4545

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Davtime Phone #



