FILE NOW: FILING FEE IS $61.25

NONPROF!IT FLORIDA DEPARTMENT OF STATE }
CORPCRATION Sandra B. Mortham ‘
ANNUAL REPORT !

Secretary of State

1996 /-1[ S?a g N _»_ -f‘\j‘?’OCin!FCORPORATIONSC)/ ‘

DOCUMENT # 710853  © (3)

1. Carporation Narme

THE GRAND LODGE OF THE INDEPENDENT ORDER OF ODD

Principa! Place of Business Maiting Address
P.O. BOX 5335 P.O. BOX 5335
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

3. Date Incorporated or Qualifie 3a. Da as| Of
DtO%[Oé)ﬁQlﬁdﬁ Qualfied D&ﬂbﬁtgr—tgegn

2. Principal Place of Business 2a. Malling Addrass 4. FEI Nymber Applied For
21 26] 797 Not Applicable
Suite, Apt, 4, etc, Suite, Apt. 4, elc. i
j Ap P 5. Certificate of Status Desired ﬂ $8.75 Add_monal
22 E;I Fee Required
City & State City & State 6. Fiection Gampaign Financing O $5.00 may 8o
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
124 |25] [29] [30] Florida Statules Ol ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
JOHNSON' STEPHE‘N 82| Strect Address [P.O. Box Number is Not Acceptable)
7419 CLEARWATER STREET
ENGLEWOOD FL 34224 83
84 City Zip Code ‘
FL ’ |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan% was authorized by the corporalion’s board of directors. | hereby acuept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Forida Statutes.

B M AT URE L e e e e o+ e e e et e+ e e et e et o e et e
Sigrature, typed o printed nama of registered agenl and tille If eppicakie NOTE Rogisterad Agant sgnatur reguirad whan renstaliegh DATE &
12. OFFICERS AND DREGTORS 13. ANDTIONSCHANGE S 10 OFFICERS AND DIRECTORS 1N 17 o
THLE SD []DELETE 11 THLE [JChange [ Addition g
KAME JOHNSON, STEPHEN 1.2 NAME 5
stweeraooness | 7419 CLEARWATER ST 1.3 STREET ADDRESS &
CITY-5T-7IP ENGLEWOOD FL 14 CITY-57-2IP g
e D [JOELETE 21TA1LF iChange ) Additian | ©
NAME HARRISON, JAMES D. 22 NEME
swreeraooness | 814 CASTLE COURT NORTH 29 STREET ADDRESS
LTy -5T- 2P TAMPA FL 2 4 CITY-ST-2P
e D ] DELETE 31 T | 5) & Change” " [] Adciton
NAE CARNEY, FRANCIS 32 M Moris Bosakaw et
steeer poress | 10944 104TH STREET N 33SIREET AODRESS | f £ NE ngsf‘AVE 1
CITY-ST-2IP S LARGO FL 34, 07Y-ST-2P WA, ’ Eh
TILE D [JDELETE 41THLE [Clchange [ Additien
NAME WALLACE, JIM L £ 2 NAME
staeer noress | 13502 COLLEN RD. 43 STHEET ADDRESS
CITY-5T-2IP JACKSONWU.E FL : 4.4 CITY-81-2IP
TIILE D [JDELETE S1TITLE CdChange [ Addition
NAME TRUETT, OTIS 52 NEME
streetanoress | 5362 PARK AVE 57 STREET ADDRESS
CITy -ST-2IP DELEON FL 54CITY-8T-2IP
WHILE [CJDELETE 61TITLE [ClcChange ] Addition
NAME £2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY- ST- 7P B4 CITY-ST-2IF

14. i do haraby certify that the information supplied with this filing is voluntarily furnished and doses nat qualify tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify 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 offcer or director of the corparation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gn an gttachment with an address.
ﬂwm (reawnSeceslng Secxsslagy 2 M- 1904 m-ym/

SIGNATURE: 0 Vid
A PRINTED NAME OF SIGNiNG OFFICE OH DIRECTOR Daytirw: Phone &




