FILED
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT-#'R42593 =

1. Enlity Name

PRIDE OF AVON, LODGE NO. 462, INC,

Secretary of State

03-14-2006 90015 031 ****61.25

-

Mar 27, 2006 8:00 am

Principal Place of Business

917 SOUTH A AVE
AVON PARK FL 33825

Mailing Address

P Q BOX 1745
AVON PARK FL 33826

2. Principal Place of Business

3. Mailing Adcress

L

[HIRHEA

Suite, Apt. i, etc. Swite, Apl. #. elc.

15t MOORE CR2E037 (10/05)
City & Siate City & Siate 4. FElNumber M f— B T8 7 Applied For
AP-PLIED FOR 17& Mot Applicable
Zip Couniry Zip Country 5. Cerulicate of Status Desired 0 gg;lesq l?::;tional
6. Namae and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent
_ Name
g?'lagg{%HEiTp?\';lENUE Street Address {P.0. Box Mumber is Not Acceptable)
AVON PARK FL 32825
City FL l 2ip Code

B. The above named enlity submils this statement for the purpose of changing us tegistered ollice of registered agent, or both, in the Stale of Flodida. | am famitiar with, and accepi
ne ohligations of regisiered agent.

SIGNATURE
Sigrytury ivjsed O G e of oenl una preat (NOTE bgrsim ouh Ayand sgouiing rgepmed wbewy | fuvslanig)} Qarc
FILE NOW: FEE 1S $61.25 9. Eieciion Campaign Financing $5.00 may Be . MaXe Check Payable to
Due By May 1, 2006 . - Trust Fund Contsibution. Added 1 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADOITIONS JCHANGES 10 OFFICERS AND DIRECTORS N 10
nme P O vdlere A O Change (3 Aadilion
AW ROBERTS, ESTON NAME
STREEN ADDAESS {917 SOUTH A AVE STREET ADDHLSS
iv.si-ar |AVON PARK FL 33825 CTY- ST-2iP
e S O Oetete UiLE O] Crange [ Adaition
KAME WILLIAMS, LEROY MME
STRCET ADORTSS | 1083 E CORNEL_L ST SIACTT ADDRESS
cur-si-ar . |AVON PARK FL 33825 CIFY-ST- P .
TIE T O detete TME [CIchange [ Adaition
NAME KNIGHT, WILLIE B NAME
STREE? ADDRESS | 1307 SOUTHLAKE BLVD SIRLED AUURESS
an-si-ne {AVON PARK FL 33825 Civy-51-27
(1134 O Detese TiTLe O Change  {J Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-S1. 217 cIry-SI-2p ]
e [ Detete TE O crange [ Addition
NAME MAME
SEREET ADERESS STACE ADDRESS
cY-SI- 7P Ty -S1- 2P
e O oelewn e Clcnange [ Aodiion
HAML NAME
$IREET ADOAESS ‘STREET ADDAESS
CIrY-5i-29 T ST-2P

12. | hereby cerity that the intormation supolied with this fiting does net quality lor the exempticns contained in Seclion 119, Florida Stalules. | turther cernily that the information
indicaied on this report or supplemental report is true and sccurate and that my signature shall have the sama legal eflect as i made under 0ath; that | am an oflicer or director

of the corporation of the receiver of rustee empowered 10 execute this report as required by Chapter 617, Florida Stalures; and thai my name appears in Block 10 or Block 11

il changed, or on an atl, ent with an addrgss, walh all ojrer like empowered.
SIGNATURE: _E ston Woberts 23 Macch 2¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Ui




