2001 UNIFORM BUéINESS REPORT (UBR) FILED 3

DOCUMENT # 703987 ~ Apr 27,2001 8:00 am *
" Entyteme ecretary of State

PINELLAS PARK LODGE NO 2217, INC. BENEVOLENT AND 04-27-200] 90328 032 ****6] 25
Principal Place of Business Mailing Address .
7550 40TH STREET NORTH : 7550 40TH STREET NORTH
PINELLAS PARK FL 33781 E PINELLAS PARK FL 34665
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
. 59—1 148592 Not Applicable
Zip' i L rCcTuntry -t _le . o _i(?o_u‘nfry _ | 5. Certificate of Status Desired . _ [] 'gese';esq::?:;ﬁqn?l L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Narme
FRANCES MURRAY
FEHFOGUA, MARIC Street Address (P.O. Box Number is Naot Acceptable)
6615 26TH ST. N
ST. PETERSBURG FL 33702 2531 58th ST. N _
’ City FL Zip Code
ST. PETERSBURG 33710
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.
{NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 0 O Delete TMLE Q Change [ Addition | S
TD S
NAME GRENER, HAROLD E , NAME =
STREET ADORESS | 3469 100TH AVE steeraooress | ROBERT BRYCE 33709 o
orv-s1-z2 | PINELLAS PARK FL 33782 crv-s-2? | 5003 76th ST. N gy, PETERSBURG FL |d
e SD ] Delete TME sD X Change  [J Addiion | &
NAME JOHNSON, PHILLIP NAME RICHARD NOYES ‘
_smEEIAD_DHEss_ _729 83RD AVE APT 1[)3 o= o STREETADDRESS | £ e o 24 +hAVE . N i
emv-s1-2P | "ST PETERSBURG FL 33702 CIrv-st-2P
TITLE FD ‘ O Delete TITLE PD Gg Change [ Adution
NAME FERFOGLIA, MARIO NAME
streeT A00RESS | 6615 26TH ST. N : STREET ADDRESS FRANCES MURRAY
omv-st-2p | ST PETERSBURG FL 33702 | orvstzp | 2531 58th ST. N
e | O elete TLE ST. PETERSBURG FL 337TU Qemnge 3 agition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . T o T CiTY-ST-2IP
ME., . | e e e e b Doete oo Hme o Lo Tew LT Tl Ochange . [ Addiion |
NAME ! NAME . "
STREET ADDRESS : ’ - T P e o ot " STREET ADDRESS | °° i T, : ) .” " - o e
CITY‘ST“ZIP " . . .mw .l - - ‘ ) T, ) : - ) —‘ - - - ’... : .C"TY.S]‘_E'P . " . -.. -: -.- “-,. - o --.1.. ._:-. - . . : .‘__ ‘..- .V ':'; A ) .
e ‘ ) Deete TNE _ [l cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
12. 1 hereby certify that the information supplied wnh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direcior
of the corporation or the receiver or trustea 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 address, with all other like empowered.
| SR
siIGNATURE: ___ SIGNATURE REQUIRESY7 M%{Wd
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 e Daytime Phons #




