2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710853 Feb 27,2002 8:00 am
1+ Enity hame Secretary of State

THE GRAND LODGE OF THE INDEPENDENT ORDER OF QDD 02-27-2002 90074 035 ****70,00
FELLOWS QF FLORIDA, INC.
Principal Place of Business - . . Mailing Address .
P.0. BOX 5335 P.O. BOX 5335 )
ENGLEWOOD FL g4—0335 - ENGLEWOOQD FL 34224 - "
= PP ST (G AN AR O
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
59'0302797 Not Applicable
Zip L Count!‘y- Zi? s f):)—lin»tri . .| 5 Cedficate ot Staus Desieq._ 3. gi_;fesq lﬁiﬂti?pal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, STEPHEN Street Address (P.C. Box Number ig Not Accentable)
7419 CLEARWATER STREET
ENGLEWOOD FL 34224 ~544%0
City FL Zip Code

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

SIGNATURE &
. Slgnature, w_ped or printed nama of registersd ageni and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
e SD O Delete L [l Change [ Addition
NAME JOHNSON, STEPHEN NAME
sTreeT aD0Ress | 7419 CLEARWATER ST STREET ADDRESS
crv-stze | ENGLEWOOD FL 3v22¢-J¥¢o oTe-87-2p
e D , ' O Delete TILE [l Ghange [ Addition
NAME WOLFSON, MORTON NAME
streer anoness | 3721 NW 16TH PLACE STREET ADDRESS
ony-st-z - | GAINESVILLE FL 32605 — -- CITY-ST- 7P ~- . .- S A R
TITLE 0 1 Delete TITLE {J Change [ Addition
NAVE BULECZA, STEPHEN e
streeT anoAess | 1811 MEDART DR i STREET ADDRESS
CITY-ST-71R TALLAHASSEE FL 32303 CITY-ST-212
TITLE D (| Delete TME [ Change [ Addition
NAME FARRADAZ, ALDO HAME
STREET ADDRESS | 1664 W 42ND ST STREET AUDRESS
CITY-ST-2Ip HIALEAH FL 33012 GITY-S1-71P J
TILE D (2 pelete TITLE (] Change  [T] Addition
NAME MOLLON, MICHAEL HAME -
street Abbress | 3861 SE FAIRWAY W STREET ADDRESS
orv-st-z | STUART FL 34997 CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i). 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 oath; that | am an officer or director
of tne corporation or the receiver or Irustee empowsred 1o axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MWE&WHW FOHMOW  MFeprs  pu-4%-9%92.

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datea Caytirme Phona 4

?

CR2E037 (9/01)



