— o, __ ot e
- ’7;1?5740\": FILlN‘% FEZ]% éﬁé{zs | FILED

CORPORATION
ANNUAL REPCRT

1997 R
DOCUMENT # N44439 (0)

1, Corporation Nameg

CHARLES E. BROOKFIELD LODGE #86, FRATERNAL ORDER

OF POLKCE G G IR A AT

Sandra B. Mortham_

Secretary of‘r Glate ¥ S e Cretary 0 f State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
39 W PINE ST, CJ0 CHARLES E, BROOKFIELD
ORLANDO FL 32801 P.O. BOX 62413
ORLANDO FL 320620413 _
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
071251691 06/16/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3 [Not Applicable
2—&[ Suite, Apt. #, elc. _m Suite, Apt. #, elc. ‘ 5. Cenicate of Situs Deswed 0 st;:';s ﬁ:ﬁ;ﬁﬂ%ﬂm
City & State City & Stale . 8. Election Campaign Financing $5.00 May Be
23 28 : Trust Fund Contribution ] Added to Fees
aip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
;ﬂ _2-51 3;] —aEL Florida Statutes Cves ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1] Name
TRICKEL, WILLIAM, JR. 82| Stest Address (P.0. Box Numbsr Is Nol Acceptabio)
39 W PINE ST.
ORLAHDO FL 32801 [
' 84| City 85| ZipCode
FL

11, Pursuant to twa provisions of Sections 617.0502 and 6171508, Florida Statutes, the ebove-named corporation submits this stalement for the pur, of changing its registarec
office or registered agent, of both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the eppointment as regisiered
agent. | am familiar with, and accapt the abligations of, Section 6170503, Florida Statules.

SIGNATURE “Signalire, lyped or prirted name o legiBtored agent and tiie # sppiicable. {NOTE: Ragisterad Agent dignature raguiad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD DELETE 4}1‘1 TIRLE F D | Change  [J Adaition
N PALMER, BERNARD 200 RO boRT W.4ANCcocK.

seeersooness | 1280 PALM DRIVE 1asmeet aooress | 2,203 WiN€ 5 7.

Cl1y-1- 2P OVIEDQ FL uerv-sre R JAN DS L. DRF0b

TiME Vi) TR DEETE 21 ME vD 7 : W Crange L] Addiion
NAME GLADISH, DON . 2.2 NAWE Po }m.gj” ‘ B -2 A”AA&

ctertacoress | 14060 CAPE LANE ' rasneerooeess (A2 6Q  PALM DR.

CY-§1- 2P QRLANDO FL wonsee |OVIEDD €Eh. SR7L5

[ M LI DELETE 1ITLE / s Ol thange [ Addition
KAME HAMILL, WILLIAM 32NAME ram | L , W,'r // JAm

steceraoess | 15040 CAPE LANE ‘ sssmeeroveess |/ Bo YO CAhApe L ANVR~

Ciy- g1 20 ORLANDO FL seonvsie | ORI/ Ro” Ll.. IRA831

TITLE 5D PRI DELETE a1 TILE SD i Tl Change 1 Addiion
o MCCOY, KiM v (oolmar, SARAY

sweeetaooness | 12784 MAJORAMA DR wsmeraoeess | B, BOXN S/6835 N A

CITY-ST-2IP ORLANDO FL won-sta o8 JAN L~

TTLE [T DELETE 51TILE i Cnange ] Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S1- 2P 5.4 CITY-S1-2P

TILE [ DELETE 6.1 TITLE LJ Change ] Addition
HAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

Cory-S1- 2 6.4 CITY-ST-2IP

14, | do hereby cerlity thal the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutas. | urther cerlify that the

information indicatad on this annual report or supplemenial annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i arn an offcer of direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my nameg
appears in Block 12 or Blgek 13 if changed, or on an atlachment with an addregs.

SIGNATURE: 2L ANFE L2

Eo NAME GF E1GNING OFFICER OR DIRECTOR R Dale Dayime Proce 4 0018 190

BIGNATURE AND TYPED OR PR

s NONPROFIT *'f';; FLORIDA DEPARTRYINT OF‘gTATE May 1 9 1 9 9 7 8 . O O am

CR2E037 (9/96)



