FILE NOW: FILING FEE IS $61.25 FILED

A o May 05 1997 8:00am
ANNUAL REPORT Secrotary of Stalo Secretary of State

DIVISION OF CORPORATIONS

| 1997
| POCUMENT # N10980 (3)

1. Corporalion Name

PORT ST. LUCIE LODGE NO. 2658, INC., BENEVOLENT

e PROTEVTN, ORDEn o s O e AT ST IAAEEH IR

Principal Place of Business Mailing Address
2200 LENNARD RD. 2280 LENNARD RD.
P O BOX #8152 P O BOX B152
PORT ST. LUCIE FL 34985 PORT ST. LUGIE FL 349858152
3. Date Incorporated or Qualified 3a. Date of Last Féeéson
09/05/1985 06/25/1996
2. Principal Piace of Businass 2a. Mailing Addrass 4. FEY Number Applied For
[21] SAME 26] SAME 59-2270892 Not Applicable
Sulte, Apt. #, etc. Sulle, Apl. ¥, efc,
: P Wie AP e 5. Cerlificate of Status Desired ] $8'75 Additional
: E' ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fegs
: Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
m 2—5] m E ’ Florida Statules Clves [OnNe
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o] Mame FLOYD SOUTHARD
GESEMANN, ERWIN 82| Street Address (P.O. Box Number is Nol Acceptable)
1010 SE DAMASK AVE 4
PORT SY LYCIE FL 34983 83
Luc 2074-S.E. CROWBERRY DR.
: 8d| City 85| Zip Coda
PORT ST. LUCIE, FL || 34952
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered

office or registerad agent, or both, in the S}!ﬁte of Florida. Such change was authorized by the carporation's board of directors. | hereby acoept the appointment as registered
oblig

agent. | am fa /? and a cc% 3 of%f_ Florida Statutes.
SIGNATURE ﬁ .97 Arl s e
T

| typec WM nkme DVWQ“! ke i sbplicabia. (NOTE: Ragiskered Agent signature required when reinslating) DATE
12. 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v T belere TATILE [ Change [T Addition {5
NAME TRAINOR, EDWARD C. 12 NAME P
streranoncss | 82 FLAMENGO WAY 1B STREET ADDRESS §
- |Lomv-gr-ze PORT ST. LUCIE FL LB ONY-T-2P &
N KT 1] T beLere 2ATILE [ Change L] Addiion 1O
NAME HEINTZ, THOMAS H. 20 NAME
streeraooress | 474-WALTERS TERR. 2 STREET ADDRESS
CIvY-S1-2IP PT. ST. LUCIE FL 34083 o 2.40ITY-81-2P
TITLE 1) X OELETE INTMLE TRUSTEE [J Change L] Addifion
NAME FLORIDIA, JOHN 3R NAME CHRISTOPHER CUNNINGHAM
saecraooness | 133 SURFSIDE AVE assmreeranoress | 14-FLORES WAY
" |emv-st-ze | PORY SY. LUCIE FL ssomv-st-ze | PORT ST, LUCIE, FL., 34952
Tl otme D [ pecrre AN TITLE [T Change [ Addition
NAME YATES, CHARLES 4.7 NAME
saecraporess | 5811 BIRCH DR 4.5 STREET ADDRESS
CITY-$1-2P FORT PIERCE FL A4 CTY -ST-2P
TIE 1 R EGE SATILE [ Change L] Addition
NAME NELSON, ARTHUR J. 5.2 NAME :
etazeraporess | 2401 SE TRAIL AVENUE 5B STREET ADDRESS
DITY- ST, 2P PORT ST. LUCIE FL 5.4 CITY-ST-2P
Cfme 5 , LI peLete €1 TITLE [ Changs ™ [ Addition
' NAME;'-:'. BAKER, KENNETH BAKER 6. NAME
seeraopress | - 50 W. CARIBBEAN 6.8 STREET ADDRESS
LITY-ST-2P PT. §Y. LUCIE FL 6.8 CHTY-ST-2IP
14. i do hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the

Information indicated on this annual report or supplemesntal annua! reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tha corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 ofy}i changed, or on an atlachm n?h an address. .
o “a o lAB L AT o ek vy e (561-335=-3517




