2000 UNIFORM BUSINESS REPORT (UBR)

(RN

DOCUMENT # N48337 FILED
+- Entiy Name . Mar 06, 2000 8:00 am
PALM BAY LODGE NUMBER 2766 OF THE BENEVOLENT AND Secretary of State
03-06-2000 90083 045 ****g] 25
Principal Place of Business Mailing Address
1155 MALABAR RD - PQ BOX 100045
SUITES 1 AND 2 PALM BAY Fi 329100046
PALM BAY FL 32907 us
T v IO PORRA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
f 59‘3093089 Not Applicable
Zip Country Z*'f Country 5. Certificate of Status Desired [ ﬁg-ﬂ’g lﬁf’e‘g‘w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Catherine D, Undhrqua
= HEYDINGER HERMAN—— ——— -~ —===== S PR SRATRE P B RRES- -  —- -
539 PETAL RD NE L
PALM BAY FL 33907 -
Palm Bay’ FL |$566%

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

sigNaTURE Catherine D Underwsed—p éfx&"é\ ﬂ@;ﬁ-\q—m/ﬂ d~d -0

Slgnatuie. typed of printad nama of registerad agant and lﬁ\'e‘i'f-'a‘ﬁsﬁabﬁa. = (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Teust Fund Contribution. a Added to Fees Department of State
|

10. . QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Ds- - S Delete TITLE DS O change  BAddition | S
NAME EWER, NAME . . 228
STREET ADDRESS BR , ALCE M William J. Dupras B

1661 SANDUSKY ST SE STHEET ADDRESS | : 8
orv-s-2P | pALM BAY FL 32009 CITY-5T-21P 191 Greenview CT NE o

Painr B 1= o

THILE D 1 Deieie TILE ayy 132307 O Change 1 Addition | &
NAME UNDERWOOD, CATHY NAVE
STREET ADDRESS | 367 FERNANDINA ST NW STREET ADDRESS
CTY-ST-2IF PALM BAY FL 32807 CITY-ST-2IP
TITLE D 1-pelete ~ILE e oo 7 Change- —[FAdditien-| -
HAME DAVIS, JOHN NAME
STREET ADDRESS | 4073 NEWBERN ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32005 CITY-5T-2P
TME [ Delete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the corparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowergd.

SIGNATURE:
|

3.29-c0  321-)2)-%290

Data Daytima Phane #




