2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001966 Feb 20,2001 8:00 am
- £ty Name Secretary of State

CHARLES B."CHICK" AUTRY, COCOA BEACH LODGE #159, 02-20-2001 90059 046 ****6].25
Principal Place of Business Mailing Address
1485 N ATLANTIC AVE. SUITE G . P O BOX 320666
GOCOA BEACH FL 32931 COGCOA BEACH FL 329320666
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE
City & State City & State 4, FE| Number Applied For
L . . , 59-3519651 Not Applicable
Zie Couniry de Couniry 5 Certiirica'ls; of Status Des;ed‘ |___|M ?g:;asqﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STILES. CHARLIE Street Address (P.Q. Box Number is Not Agceptable)
20 S ORLANDO AVE
COCOA BEACH FL 32931

City FL Zip Code

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 Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and lile it applicanle. {NOTE: Registared Agenl signalure required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. 0 Addedto Fees Department of State
10. OQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINE PD [ Delete TMLE O change [ Addition
NAME STILES, CHARLIE HAME _
streer ABDRESS | 4345 ROSEHILL AVE STREET ADDRESS
cITY-$1-21P TITUSVILLE FL 32780 CITY-ST-7IP
TE vD . O3 Delese TITLE Clchangs ] Addilion
NANE PETRO, STEV NAME
STREET ADDRESS | 43 W_BAY DRIVE. . __ _ . STREET ADDRESS
orv-si-z¢ | COCOA BEACH FL 32931 - em-S1-1p . - -
TIMLE SD e TITE Heo reho \e Bhange N Addition
N ANBREW—FRED— NAVE ¥odhleen les
STREET ADDRESS | 4484-BAVIE-DRVE~ STREET ADDRESS (1} 2k S Roseni e
onv-s2P | TRYSVIEHE-FE32Te0 oSt [ idwswille, 20 23780
TME D O Delete TME [ change [ Addition
NAME GRANT, DEBBIE NAME
STREET ADDRESS | 2830 MICHIGAN ST STREET ADDRESS
CITY-ST-2IF MELBOURNE FL 32904 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T7-21P
THLE O celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rgper-r supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporatigr or the rebejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or orfan attachmenywith an address, with all other fike empowered.

SIGNATUR AR TUREFREGASRER & vart & b\ oy 21 S s 327]

© £ sl
VG RE AND TYPEDFUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phone #

CR2E037 (10/00)



