2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCLUMENT # 709062

1. Entity Name

BELLEGLADE LODGE #1716 BENEVOLENT AND PROTECTIVE

iy
13
L pag

"

ecretary of State

04-14-2001 90003 029 ****5] .25

Principal Place of Business

X0 S.E. AVE. E
BELLE GLADE FL 33430

us

Mailing Address
ral

P O BOX 733
BELLE GLADE FL 33430-733

2. Principal Place of Business

3. Mailing Address

TR A UEN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FE! Number Applied For
59-0567384 Not Appicable
Zip Country Zip Country 0 $8.75 additiona

Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- g

T

2 NBIMG e i o g e o s - =

I - R

Streot Address (P.O, Box Number is Not Acceptable}

BELLE GLADE FL 33430

SEIBERT, CARL
300 S.E. AVE. E.
BELLE GLADE FL 33430 _
City FL Zip Code
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
Sigrature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE S O Delete TITLE [T Change ] Addition
NAME SEIBERT, CARL NAME
STREETADDRESS | 124 SE 6TH ST N STREET ADDRESS
CITY-S7-ZIP BELLE GLADE FL CITY-ST-2IP
TILE D 3 Delete TILE [JChange ] Addition
NAME ORSENIGO, JOE NAME
STREET ADDRESS | 401 SE 7TH ST STREET ADDRESS
CITY-ST-2P BELLE GLADE FL CITY-ST-2P
i T i e i T - ST T Do O addion |
NAME JOHNSON, KATHY NAME
sTReeT ADORESS | 317 NE 3RD ST STREET ADORESS
CITY-ST-ZIP BELLE GLADE FL CITY-ST-2P
TILE D [J Delete TMLE [ change [ Addition
NAME TOWELL, RAY NAME
STREET ADDRESS | 956 NW 4TH ST STREET ADDRESS
CITY-ST-2P BELLE GLADE FL CITY-ST-2IP
TITLE n] 1 Delete TITEE [Jchange [ Addition
NAME WILKINSON, CHARLES NAME
STREET ADDRESS | 300 SE AVE E STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-5T-2IP
JTIME D 1 Delete TITLE [Jchange [ Addition
NAME JOHNSON, STEVE -NAME
STREET ADDRESS | 347 NE 3 ST STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF

12. | hereby certify that the informaticn 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 1
of the corporation or the raceiver or trustee emp :
changed, or on an attachment with an addresgeivi

SIGNATURE:

t my signature shall have the same legal eftect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CHRL SFBERT -4/ by S6/-996-17/6

AlrNATIRE 2AHD TYEED (3

N NAME B E S0

OEFICER OR NRECTOR

Nata Mavtinna PRone 8

Apr 14, 2001 8:00 am

§

CR2E037 (10/00)

WS far



