2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 28, 2002 8:00 am
et P01000000392 Secretary of State
y
CAULSA LODGE OF LAKE PORT INC. 05-28-2002 91509 025 ***150.00
Princi,dal Place of Business Mailing Address
9861 HIGHWAY 78 WEST 9861 HIGHWAY 78 WEST . HY L o4 6
OXEECHOBEE FL 34973 OKEECHOBEE FL 34973
2. Principal Place of Business 3. Mailing Address ”“““' ”' IH ||I||l"|]| Il"l IIW Ilmllm |lm “”l ylm “lm“
C 0. Box \963
Suile, Apl. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
Moote, vavers . Fl . . OXEECROBES _j‘"\ o MAL _.- | |Not Applicabte
Zip Country Zip Country . \ $3_75 Additional
33 4_—? | 6 LABES 3._(_?_1 3 o K. CECHOORE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
TowN W, PMMBRNNNING
ROWLETT: JOE , Strfm 5dress (F&. Box Numper is Nole‘\cceptable) N
9861 HIGHWAY 78 WEST 0. Box 103
OKEECHOBEE FL 34973 2017 dwy dul 5§
Ci Zi
Y OKEE CHOREE FL | 5§44
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 u) \\ Qs “Nousd Y MAWNYWG MR Y 20e7
Sig: &, typed or printeo\hame 15 registered agant me\e {NOTE: Registerad Agent signature reguired when reinstating) by DATE f
9. This corporation Is eligible to salisfy its Intangible \) FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:33'!22(%&2:;;?; u';:: neing 0O fg;%qoh;:isﬂe
(See criteria on back) Nbe O Make Check Payable to Department of State '
1. , OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME YeES DENT . O Delete TITLE Feesipsnr . O Change  [J Adetion | 5
NAME ?m o DAARNN S : NAME T W x ANAYN o &
“ameraooess | Q. Qo \TO3 STREET ADCRESS E{j“? f;" “;‘3 e 2
av-str | ekEecheREE FH. 34YIR V-S-2p | Ok sde bee 2t B4GTYE o
TLE [J Delete TIMLE [ Change [ Addition | &5
NAME NAME
STREET ADDRESS R . STREET ADDRESS i
Comy-gtezp”T | T T T 1 = - - o~ i ~emy-st-ze - - - C e - -
TLE - O Delete e : - [JChange (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE [ pelete HTLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-ZiP
TILE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TILE [ Delste mEe [ Change  [] Addition
NAME NAME ..
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f

. changed, or on an attachment with an address, wilh all other ke empowered.

SIGNATURE: _ ‘”%rv% RER IR Moy Y, 2ooz~ 863-634- 3717

snaNAn’ﬁ AND TYPED OR PRINTED NAME OF SIGNING &.{gﬂgn OR mjaﬁcron Dats Daytima Phane #

PRYVEE W)



