T o

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N37849

1. Entity Name

FORT WALTON BEACH LODGE NUMBER 44, FRATEANAL ORD

Apr 27,2000 8:00 am
ecretary of State

02-11-2000 90006 034 ****61 .25

Principal Place of Business Mailing Address
P.0. BOX %5 P.0. BOX %65
FT WALTON BEACH FL 32545095 FT WALTON BEAGH FL 325490965
2. Principal Place of Business : - | 3 Mallng Adcress ”"""”" m I" I “ ” " ” I I ” Im,m Iml "ll
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE iN THIS SPACE
5 : ) !
City & State ! L City & State 4, FEl Number Applied For
: - 50-3011625 Ribin 22
Zip Country ’ Zip Country . X $8.75 Additional
5. Certificate of Status Desired ] Fea Foquied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BROWN. TIM . - Street Address (P.O, Box Number is Not Acceptable)
3583 BUCKHORN DRIVE
CRESTVIEW FL 32536 o e Cod
' FL | %o
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 Flarida.
——
signarure _ Y - 620700
Signatura, lyped or printed name of ragisterad agent and tig it applicable. {NOTE: Ragistered Apont signatura requied whan reinstaling} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFRACERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD o ' ) : O petete TME DO cenge [ Addition
NAME BROWN, TIMOTHY - - HAME
STREET ADORESS | 3583 BUCKHORN DRIVE STREET ADDRESS
omv-57-20__| CRESTVIEW FL 32536 ciy-55-2¢
TinE D . Roeks g NTeE PRESTDECST D O Change [ Addition
HAME SPINELLA, STEPHEN NAME PoBERT 3. Hutt
STREET ADDRESS | 0 6 HOLLYWOOQD BLVD NE STREEADORESS | C e % Lho LUV LWoO0D BOULEVARD, PE
Gn-ST-2P | FT. WALTON BEACH Fl. 32348 - cmy-51-2p FolT LW ALTDY g,g:nu.t: Fo 3258
JeMEL L e D_m--—:—v,. Sha "-'*:*'-"-—E’N‘DETEF"-::-@ SME L §reC;£E;§h;fL}(;_ e e - B’ e Change _Eﬂmﬁdditiun
NaME HOLLAND, GENE HAME LaorT e AL WELLERT
STREETADDRESS | (3/0 6 HOLLYWOOD BLVD NE STRETADDRESS | o § Mol woobd GOUCLENARD VE
om-sT-2P ) FT. WALTON BEACH FL 32548 oSt | Eor | ALTOR EEAld, Fuo 3ISYE
Tine O Detete LE TREASVRERL D [JChange [ Aduition
NAME NAME MrXevaAEL J. \-—\»OGA Y
STAEET ADDRESS / STREETADIRESS | Cfey & ploLLywood GROULEVARD, NE
omY-51- 1P STl | eory wALTON GERGE, FL-_338YE
Tng [ pesste e 1 Change [ Addition
HAME ) HAME
STREET ADDRESS / STREET ADDAESS
CITY-S7-2P _ ) . Cry-S7-2IP
FITLE . O pelete TLE [JCharge 73 Addition
HAME ' L - NAME
STREET ADDRESS / ' r STREET ADDIESS /
EITY-$1-21P ) ' CITY-87-21P

12. ) hereby certﬁz that the information supplied with this filing does not qualify for tha exemption stated in Section 119.0?%3)6), Florida Statutes. | further certify that tha information

indicated on i

changed, cronana

ent with an address, with all other like empowered.

is report or supplemental report is true and accurate and that my signature shasl have the sama legal effect as if made under path; that | am an officer or dlractor

of the corporation of the recelver of trustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in B?ock 10 3 Block 11if

SIGNATURE:

A L one REQUIRED

620700 6S5t-736¢

IGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytima Phione #




