2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90045 023 ****61.25

DOCUMENT # N33709

1. Entify Name

SARASOTA LODGE NO. 1519 BENEVOLENT AND PROTECTV

Mailing Address

2635 FRUITVILLE ROAD
SARASOTA FL 34237

Principa! Place of Business

2635 FRUITVILLE ROAD

SARASOTA FL 34237 JIUY (Y

MR RO

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590523343 Not Applicable
e __hcfu:izﬂ_ L ‘Zip ) Country 5. Cerlificate of Status Desired [ gg'gfq hddtional
6. Name and Address of Current Registered Agent - - 7. VN;me ﬁnd A&dr;.ss of New Reglste;ud Agent
N
™ BRuNO, WiLLIAM
BlB]Sl, SR %{eﬁAgdr SS EB oi Nggber! is hat Agcegﬁa?[
2324 RIVERWOOD PINES DRIVE é B 9— WA-\/
SARASOTA FL 34231 . .
NSaEASO T A FL | 382

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

No %/;) /5_/

SIGNATURE
Slgnatura, typed or printed nama of ragistered agent and title it applicable, (NOTE: Registerad Agent signature requirad when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE y Ii / Bﬁ ” [0 Change _BT"Additien
NAME TATUM, WILLIAM NAME Wiktinm VN O _ 4
staeev aooress | 1887 CHIMNEY CREEK PL smeeer sooress | B76 © H1PDES W o . dad
ov-si-zp | SARASOTA FL 34231 orvstze | SARASeiA FL 3 YA~ S/
TILE D [ Deiete TIME [ Change [ Addition
NAME TURNER, ROBERT C NAME
strcet aopress | 3729 ALLENWOOQD DR. STREET ADDRESS
~omy:st-oe |"SARASOTAFL 34232 - - oo ROOY-STZP -} e el T e = s
TITLE DP ﬂ]}glgm e [ Change [ Adaition
NAME BIBISI, S R NAME
sTReeT ApDRESS | 2324 RIVERWOOD PINES DRIVE STREET ADDRESS
CITY-ST-2IP SARASCTA FL 34231 .. CIvy-sT-2IP
TME [ Detete TIMLE (J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
TITLE [ betete TILE Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TITLE {7 pelete TITLE [l change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.

SIGNATURE:

/304

T4133% §357

L, v WA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

/ Dsly

0076113

CR2E037 (10/00)



