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1. Entity Name

ety Tl e
WEs: S R L a

WAUCHULA LODGE, NO lzgg, BENEVOLENT AND

Sazl SN Lot

T Ceta

S

| SECRETARY 0F o
ALUAHASSEE 7 (i

DO ES TESD——1,

102301010 /s--020

RAMON DISHAROON
318°WEST -MAIN ST.

TWAUCHULA; FL 33873

2. Principal Place of Business 3. Mailing Address

- - #eesb] 25 wekeRn], 25
Suite, Apt. #, etc. Suite, Apt. #, efc. g/ DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. %EI Number Applied For

LA ’_5 9_;?.].- 090951 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ.\dditional
Fee Required
.6, Name and Address of.Current Ragisterad Agent o — - -~ . —7.-Name and Address of New Registered Agent
— T —_— - Name — - " -

is Not Acceptable) |

Street Address (P.O. Box Number_

ey

City

FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

.Y
SIGNATURE kD e - F-30-0|
Slgnature, typed or printed name ol registerad agenl and titla if applicabla. {NOTE: Registered] Agenl signature required when reinstating} DATE
FILE NOW: FEE IS $81.25 8. Election Campaign Financing $5.00 may Be - Make Check Payable to
After September 12, 2001, min. will be $236.25 | Trust Fund Contribution. (0 AddedtoFees ‘Department of State
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
THILE .D < . (1 petete TITLE []Change [ Addition
NAVE RAMON DISHAROON NAME
STREETADORESS | 318 W. MAIN ST STREET ADORESS
CITY-$T-2IP WAUCHULA, FL 33873 CITY-S7-2IP
me . D 3 pelete TILE [ change [ Addition
NAME HOOTEN, LENORA NAME
sreeTanoress | P.O. BOX 715 STREET ADDRESS
cy-sT-2P —[ WAUCHULA--FL 33873-~- —v .. COIFY-ST-2P - e e |
T ”
- TITLE . 3 pelete TITLE [ change [ Addition
v DISHAROON, - WANDA e
staeT appsess. | P O » o BOX_715- |} -smreet anpress -
CITY-ST-2F WAUCHULA~=;FELe" -33873 CITY-ST-2IP
T Cha Adait
o GILL, BOB PER 1 vt e Do D aster
smeeraooeess | NE LOCKMILLER ROAD STREET ADDRESS !
CITY-ST-2IP ZOLFO SPRINGS FL 33890 CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME ANDERSON, HELEN NAME .
seeranopess | P.O. BOX 114 . STREET ADDRESS
CITy-ST-2Ip ZOLFO SPRINGS FL 33890 CiTY-ST-21P
TITLE T [ pelete TITLE O change  [J Addition
NAME PRESCOTT, BEDFORD NAME
SIREETADDRESS | P . 0. BOX 52 - STREET ADDRESS
M-St |WAUCHULA FL 33873 oSy

12. | hereby cerlily that the inforration supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

Seercdnry

F£30-0| $h3-772-3490

SIGNATURE AND TYPED OK PRINTED NAME OF $IGNING OFFICER OR DIRECTOR _

Date “Davtime Phana #

Je——

CR2E037 (5/01)



