FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 i FLORIDA DEPARTMENT OF STATE ' Mal‘ 04 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N16455 (3)

1. Corporalion Name

SUWANNEE RIVER LODGE NO. 325 LOYAL ORDER OF MOOS

£ NG (T T

Principal Place of Business Mailing Address
8231 NW 167 PLACE 8231 NW 167 PLACE
FANNING SPRINGS ANNEX FL 32693 TRENTON FL 32693-7540
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/20/1986 05/15/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 59'2697716 Not Applicable
Suite, Ap! #, etc. Suile, Apt. #, elc.
" P P 5. Certificate of Status Desired (I $8.75 Addiiona!
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Fees
2p Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25 20 30 Floricla Statutes Oves [Ino
9. Name and Address of Gurrent Registered Agent 10. Name and Addreas of New Reglatered Agent
B81] Name
C T CORPORATION SYSTEM 82| Straet Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the abave-named corporation submits this statement for the purggse of changing its ragistered
oftice or regislered agent, or bath, in the State of Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registereg
agent. Fam lamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE TEgnature typen o prined fare ol reg stored agent and litle # apphicatie NOTE: Regstered Agent signature required when reinslaiing) DA‘IE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |yl 12 g
e MD ﬁDELEIE 11 TITLE MO~ L change [ Addition -3
HAME HINKLE, LOWELL 12 NAME SHELBY F MCKINNEY I
streer aconess | 8231 NW 187 PLACE vasrepaniiss | T9D0MX NW 167 PLACE §
CTY-51-2 FANNING SPRINGS ANNEX FL 32683 14 CTY-S1-2P TRENTON FL 32693 g
TIIE PD ﬂ DELETE 21TLE TD [Jchange L] Addition |©
NAME KIRKLAND, CLAUDE M. 22NAME CAROL R MCDONALD

sireeranorrss | RT. 3 BOX 205 N/A t 23STREETADDRESS | p) BOX 665 n/fa

CiTY-5T-2F OLD TOWN FL 32680 2.4 CITY-5T-TP aln Tol n

ML TD [ DFLETE 21 TTLE et = [T Crange [ Addition
RAME DILLARD, JAMES E. 32 NAME

sieeeraooress | PO BOX 518 N/A 3.3 STREET ADDRESS

OOV - 572 TRENTON FL 32683 34, CITY-ST- 7P

TILE PD [ DELETE 41 TITLE [ TChange  [F Adaition
NAME CLARK, HEBERT 4.2 NAME

seerappess | RT. 1, BOX 1027-D 43 STREET ADDAESS

CTV-S1-2P CHIEFTLAND FL 44CIY-S1-2P

Tme 1 [T DELETE 51TITLE Ld Change L1 Addition
Naw CLARKE, ROBERT 5.2 KAME

streer aooeess | P. 0. BOX 1745 N/A 53 STREET ADDRESS

EY-S1- 2P CHIEFLND FL J 54.CITY-51-2P

TILE 10 (T OFLETE BATMLE [JChange ] Addition
NAME NEKOLA, FRANK 6.2 NAME

sweer anoress | AT, 1, BOX 786-A1 53 STREET ADORESS

CITY-ST- 2P TRENTON FL 32693 64 CITY- ST-29

14. | do hereby certity that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certity that the
informaticn indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this rapon as required by Chapter 617, Florida Statules; and that my name

13} i

appears in Block 12 or changed, or on an atigehment jih pyad
SIGNATURE: SPHERBERY E CLARK IR 2/25/97
ER OR DIRECTOR Date Daytime Phane # 501 iBRS




