2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am
Secretary of State

01-25-2008 90037 020 ****5]1 .25
DOCUMENT # N42593 .
1. Entity Name
PRIDE OF AVON, LODGE NO. 462, INC.
qyuluvve
Principal Place of Business Mailing Address :
917 SOUTH A AVE P O BOX 1745
AVON PARK, FL 33825 AVON PARK, FL 33826
S T T AUV DM ERTET TR
Suite, Apl. #, etc. Suite, Apl. #, efc. 01142008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Appliad For
b 41-2189874 [ ot Appiicable
Zip Counry Zip ‘ Gouniry 5. Certificate of Staws Desired [ figg‘ Addiional
€. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e PO Name . _ N _
ROBERTS, ESTON —
917 SOUTH A AVENUE Sireet Addrass (P.0. Box Numbaer is Not Accaptable)
AVON PARK, FL 32825
City Zip Code

FL |

8. The above named antity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prnted name of registered agent and tile f applicabke (NQTE: Registered Agent signaiure required when remsiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFFCEHS AND DIRECTORS IN 10
TTLE P ] Delete TITLE [J Change [ Addition
NAME ROBERTS, ESTON HAME
STREETADDRESS | 917 SQUTH A AVE STREET ADDRESS.
CITY-ST-2IP AVON PARK, FL 33825 CITY-ST-21
TALE s O Deete TNLE CJchange [ Addition
NAME WILLIAMS, LEROY NAME
STREETADDRESS | 1093 E CORNELL ST STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CITy-S1-21p
TALE T 1 Deiete T [ Change [ Addition
NAME KNIGHT, WILLIE B MAME
STREET ADDRESS | 1307 SOUTHLAKE BLVD STREET ADDRESS
CHTY-ST-2IP AVON PARK, FL 33825 CITY-ST-2IP

e T "C‘H’a"?'] o TN - [j_De—IeIe N R [ Change [ Addition
::::EETADDRESS row IS (?o,u I 'ZrorUCS ::::El ADCRESS
q i7 3euTH A

ciy-S1-2p Avo.upPact, 'F/4 _3332)_.5“ CITY-S1-217
TILE marshal O oelete TIiLE [ Change [ Addition
NAME Va mw Haw K X NAME
SHECTADORESS | B2 ¢ 835 h mmgto) FF STREET ADDRESS
onyY-si-2p ﬂuo-ﬂ Park, r/a 339 CITY-S1-2P
TITLE [ Delete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21p CIiY-§1-21P

12. | hergby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaiion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the recelver or trustee empowsred t0 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attac nt with an address, with all ??r like empowered.
s {i’ow

SIGNATURE:

Tar iF, 2o00f

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Prone »




