FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # N93000004479 (2)

1. Corporation Name

FT. PIERCE LODGE, 1520, BENEVOLENT AND PROTECTIV

o O TR T STATES F AVERCA VRO A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
651 FEDERAL HWY, P.O. BOX 3749
FT. PIERCE FL FT. PIERGE FL 349483749
3. Date Incorporated or Quatified 3a. Dale of Lasi Report
10/04/1993 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
2 25 530250528 Nat Applicabie
Site, Apt. #, etc. Sulte. Apt. 4, ete. 5. Certificate of Status Desired O $8.75 Aaditional
22 2_7’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
"£| ;B—I Trust Fund Contribution a Added to Faes
Zp Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
24] [25] 28] [30] Florida Statutes O Yes ®INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BISCH. EDWARD 82| Street Address (P.O. Box Number is Not Acceptable)
8307 S INDIAN RIVER DR
FT. PIERCE FL 34954 83
84| Ciy FL [as| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation subirits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized oy the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __
Signaturs, fyped or printed name of registe-ed agant ard tia if apphcabla INOTE: Registered Agen! signature required whan ranstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONS 1N 12

THLE D [JUELETE 11TILE [dChange  [] Addition

NAME BISCH, EDWARD J 12 NAME

sreer anoress | 9307 S INDIAN RIVER DR 1.3 STREET ADDRESS

CITY-51-21P FT PIERCE FL 14CITy-81- 71

TITLE D CIDECETE 21 TITLE [Ochange T Addition

HAME HAMING, THOMAS C 22 NAME

streer aporess | 6603 DONLON RD 2.3 STREET ADDRESS N

CITY-S1-2° FT. PIERCE FL 24CITY-S1-2IP

TITLE D [JDELETE 31TITE [ Changs  [] Addition

NAME ROHN, SCOTT M 32 NAME

streeTADoREss | 5805 PALM OR 33 STREET ADDRESS

¢ITy-51- 2P FT. PIERCE FL 34.CTY-57- 2P

TIILE ) LIDELETE 41 TITLE [Jchange [ Addition

NAME DECASTRO, RA. 4.2 NAME

streer aporess [ 1538-C PHEASANT WALK 4.3 STREET ADDRESS

CITY-ST-2ZP FT. PIERCE FL 34950 44 CITY-ST-7IP

L D [JDELETE 5.1 TITE [Dchange [ Addition

NAME TOWSEND, ARNOLD J 52 NAWE

smeeranbress [ 1177 BAYSHORE DR., #207 58 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34949-3020 5.4 0ITY-ST-2ip

TITLE D (WA 6.1 TITLE [Achange [ Addition

NAME LARRABEE, GEORGE 6.2 NAME

streer aooaess | 4064 GATOR TRACE RD. 6.3 STREET ADDRESS

LITY-ST- 2P FT. PIERCE FL 34082 64 CITY-ST-2IP

14. t do hersby cerlify that the information suppliad with this filng is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment n address.

SIGNATURE: '\w-\\\;; =T NS {;\m\) 5/“’ /%M $e1. g T5- S5

SIGNATURE AND T¥REQ_ D PRINFEE NAME OF SIQNING OFFICER DR DIRECTOR Date Oaylime Phone ¥




