2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19,2000 8:00 am
Secretary of State

06-19-2000 90002 002 ****6] .25

DOCUMENT # N95000004373 5~

s N
7 7
1. Entity Name /"

WAUCHULA LODGE, NO. 1700, BENEVOLENT AND PROTECT *

Principal Place of Business Mailing Address

318 WEST MAIN STREET
WAUCHULA FL 33873202

318 WEST MAIN STREET
WAUCHULA FL 33873

2. Principal Place of Business 3. Mailing Address

ORISR

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65'0760435 Not Applicable
Zip Country Zip Country n } $8_75 Additional
o o . R A e -i' C_emhcate of Statf_l:fiﬂ______':]_w” Feec Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
0. I I
RAMON DISHARON ' Street Address (F.O. Box Number is Not Acceptable)
318 WESY MAIN STREET
WAUCHULA FL 33873 - ; —
i FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE >
Slgnatura, typad or prmted name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 Trust Funa Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ﬂ Delete TITLE P Lo e ) L enfoRA [ change  BeAddition
NAME WALDRON, GERALD G NAME /P Bok IS
sTreet aooress | 242 NORTH 1ST AVENUE STREET ADDRESS o P 22373
GITY-ST-2IP WAUCHULA FL 33873 CITY-ST-7IP wmdf o,
TITLE C B Delee TILE o . [dchange  S&Addilion
NAME LAMBERT, MARK NAME Weodburs | <. b 7
srreet ADoRess | PO BOX 1513 STREET ADDRESS pP-o.Pof- M3 227
OS2 ==L AMAL ML I A Fl =00 - f=Cmestze - | -k Jasd.c[sznu-:_Ej.L' :,5;_-;--8-_-—3_;_—1 e T
-1 . Ch ddition
TLE T 82 Deiete TLE 72 Leith, [ormen O chenge (A%
NAME WALDRON, ALISHA : NAME g
sTREET ADORESS | 421 DANSBY RD. STAEET ADDRESS /’-0"6")‘4‘
§T. q- Do S SPEAES Fin. 33850
orv-sT-zp | WAUCHULA FL 33873 oiT-T-26 S SALIF3, ;
THLE T O peete TME [ Ghange [T Additien
NAME DISHARQON, WANDA NAME
sTReeT 40DRESS | PLO. BOX 715 N/A STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CiTY-ST-2IP
TILE T 1 Delete TITLE [JChange [ Addition
HAME GiLL, BOB PER. HAME
sTReeT aD0RESS | NE LOCKMILLER ROA STREET ADDRESS
crv-st-2P | ZOLOFQ SPRINGS FL 33834 oY-s7 2P
TmLE D [ Delete TMLE [ Change  [J Addition
NAME ANDERSON, HELEN NAME
STREET ADDRESS | PO BOX 114 STREET ADDRESS '
CITY-S3-2IP Z0LFO SPRINGS FL 333890 CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the informaticn
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 the corporation or the receiveLpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm;nﬂ: an addressy with all giher like empowered.
4 A LA ) i . .
SIGNATURE: ___ SAZS a0 Ao dece oot NRED 4-3ad | #3-r73-3479
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

CF =037 r9/99)}



