2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N42593 ‘ Apr 18,2007 08:00 AM
1. Entity Namg ;
Secretary of State
PRIDE OF AVON, LODGE NO. 462, iNC.
Principal Place of Business Mailing Addrass
817 SOUTH A AVE P O BOX 1745
R o “Il”ml“ Iml "ll’ IWI lml”“ Ill" |||U I‘I“ I’Iu I‘I” mml’ I’ m’
2. Principal Place of Buginess - No P O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Slato Cily & Stale 4, FEI Numbar Apphed For
41-2189874 Not Applicable
Zip Country Zip Country 5. Coruficato of Statlus Dosired O ?i'ggq'ﬁfg;ﬁmal
6. Name and Address of Current Registerad Agant 7. Name and Address ot New Registered Agant
Name
ROBERTS, ESTON Streel Address {P.O. Box Number is Not Accepiabie)
917 SOUTH A AVENUE
AVON PARK FL 32825
City FL Zip Code

8. Tho above named entity submils this statemont for the purpose of changing i1s registered office or registerad agent, or boih, in the Stala of Florida, | am familiar wilh, and accopt
the obligalions of rogislerod agonl.

SIGNATURE
Signawre, typad or proded nama o regsisrad agent ana bivg 1 apphcable. (NOTE. Ragesiarad Agent signalure requred wnan ranstaing} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion, [ Added to Foes Florida Department of State

t0. OFFICERS AND DYRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e P O Delete TIIE [dChange [ Addilion
NAME ROBERTS, ESTON NAME UDI T ?IEJ::E
SIR 7 ADDRESS | 917 SOUTH A AVE STRFFI ADDRESS (4.4 ?f’l]""" WI0ET-007 61,25
CilY-81- 2P AVON PARK FL 33825 CITY-$1-7IP
T S 7 peiete THLE O change [ Aadilion
NAME WILLIAMS, LERQY NAME
STREET ADBRESS | 1093 E CORNELL ST SIRET | ADDRESS
CIy - si-71p AVON PARK FL 23825 CIY-S81- 1P
mE T o o ’ ’ 7 Deiete HIL i Clcnange [ Adastion
RAME. KNIGHT, WILLIEB NARE
SIRIET ADDALSS | 1307 SOUTHLAKE BLVD SIRIET ADDRLSS
CIY-SIAP | AVON PARK FL 33825 el St
g O Dotete THLE [ change (] Addrion
NAMI NAML
SIRELT ADDRLSS STRECT ADDRESS
CITY-$1-719 CHTY-ST- 71
M O oelele ILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRLSS
CIRY-SI-2IP Cily-81-/IP
WL 7 Detete TINE [ cnange [ Addttion
NAME NAME
SIRCET ADDAISS SIRIFTADDRESS
CITy-$T-71P CITY-S1- 28

12. | nereby certify that the informalion suppliod win this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. ! furthar cerliy Inal lhe informalion
indicated on this reporl or supplemental roport is Irue and accdrale and that my signalure shall have Lhe same legal aflect as if mado under oath; that | am an officer or director
ol the corporalion oOr the receivor or trustee empowered 1o exaeculo this report as required by Chapter 617, Florida Slalutos; and thal my name appears in Block 10 or Block 11
il changed, _oron an altachmenl wvln an address wnh aII cther like empowered.

SIGNATURE: é’éb g iy

Il g e e —— — T ——— P —

o &




