e —— |
FILE NOW: FILING FEE IS $61.25

NONPRQFIT A"“’* FLORIDA DEPARTMENT OF STATE
CORPOR OE% iy ‘

TRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 Noia o DIVISION OF CORPORATIONS

DOCUMENT # N23641 (6)

1. Corporation Name

DIXIE LAWMAN LODGE #116, FRATERNAL ORDER OF POLI

GE e TR KT R

Principal Place of Business Mailing Address
CROSS CITY CORRECTIONAL INSTITUTIONAL ROAD CROSS CITY CORRECTIONAL INSTITUTHONAL ROAD
P.O. BOX 77 P.O. BOX 771
CROSS CITY FL 32628777 CROSS CHTY FL 32628-27H
3. Dale Incorporated or Qualified 3a. Date of Last Repart
11/25/1987 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 310081694 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
vite, Ap ele Le. Ap ete 5. Certificate of Status Desired 0 $8'75 Adc!monal
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
?3.| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
24 25 28] 30 Florica Statutes 0 ves OONo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B1| Name
LINDSEY, JASPER F JR 82| Stoct Adcress [P, Dox Number s Not Asceplabia]
ESTELLE BLVD.
POST OFFICE BOX 1883 8
CROSS CITY FL 32628 a1 iy FL %] 77
11. Pursuant 1o the provisions of Seci 0202 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

da. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad agent. | am

_ion 617.8503, Florida Statutes,
a L&\( - B-20-9p

e {NOTE: Registered Agent signature required when ra:n’s‘n;lir,gl DATE

12. OFFICERS AND DREGTBES 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 &
TILE " " J0ELETE 11TILE [JChange [ Addition g
NAME PINNER, JIMMY R 1.2 NAME 5
staeet anoress | PO BOX 185 N/A 1.35TREE] ADDRESS o
CITY-ST-2IP CROSS CITY FL 1.4 CITY - 5T-7IP &
TITLE ] [CJDECETE 21TILE Clchange  [J Addition  |O
NAME LINDSEY, JASPER F JR 22 NAME

sineer aooness | P.O. BOX 1883 ESTELLE BLVD. 23 STREET ADDRESS

OY-51-21P CROSS CITY FL 2 4CITY-5T-2P

TITLE s (CIDELETE 31TILE [JChange [ Addition

NAME CHESNUT, CYNTHIA A 32 NAME

sweetaporess | P.O. BOX 274 N/A 3.3 STREET ADDRESS

CITY-5T-2P CROSS CITY FL 34 CITY-§T-70p

TITLE D [JDELETE 41 TILE [ Change [ Addition

NAME ANDREWS, W.L. (BILLY) 4 2NAME

streeraooress | P.O. BOX 1234 N/A 43 STREET ADDRESS

CY-ST-2P CROSS CITY FL LACITY-5T-7P

TITLE 1] [JDELETE 51TITLE [JChange ] Addition

NAME DIXON, W ¢ 52 NAME

smeetancess | PO BOX 1208 N/A 53 STREET ADDRESS

CITY-5T-2IP CROSS CITY FL 8.4 CITY-1-2IP

TILE [JDELETE 61 TITLE [dChangs  [] Addition

NAME 5.2 NAVE

STREET ADDRESS £ 3 STREET ADDRESS

CYY-ST-21 6.4 CITY-ST-21P

14. | do hereby certify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)}K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUHE: %&@ﬁ%@&&!ﬁm DIRECTOR b 5 ﬁzDoa'ﬂ_ Q{J WD{;“’SPE’ZQ




