FILE NOW: FILING FEE IS $61.25

NONPROFIT SV FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # 71085 (3)

THE GRAND LODGE OF THE INDEPENDENT ORDER OF ODD
FELLOWS OF FLORIDA, INC.

Principal Place of Business

£.0. BOX 5335
ENGLEWOOD FL 34224

Mailing Address

P.0. BOX 533
ENGLEWOOD FL 42240335

FILED

Feb 10 1997 8:00am

Secretary of State

AR T

3. Date W?%r Qualified | 3a. Datﬁafwmn

2. Principal Place of Business 2a. Mailing Address

28]

Applied For

4. FEI Nggber 797

Not Applicable

Suite, Apt #, etc. Suite, Apt. #, etc.

5. Cortificate of Status Desired D& $8.75 Addional

21

E 2_1| Fee Requlred
City & State City & State 8. Eloction Campaign Financing * $5.00 May Be

El 28 Trusi Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liabiliy for Intangible tax under s, 199.082,

2_4] ;E:] ;;I El Florida Statutes [ ves ﬂ No

8. Name snd Address of Current Registered Agent

10. Name and Address of New Reglstered Agent:

Street Address (P.O. Box Number is Not Aoceptable)

81| Name
JOHNSON, STEPHEN 8z
7419 CLEARWATER STREET
ENGLEWOOD FL. 34224 B3

84| City

Zip‘ Code

FL [”

agent. | arn familiar with, and accapt the obligations of. Section 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617 0502 and 617.1608, Florida Statutes, the above-narned corporation submits 1his statement for the pUrpese of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as regisiered

SIGNATURE Signature, typed or printsd name of regislerad agent and title if applicable (NOTE: Regisiered Agent signalure required when reingtaling] DATE

12. OFFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

TIILE ~ 8D [T DECETE 11 TLE [J crange [ Addition
NAME JOHNSON, STEPHEN 1.2 NAME

st apoeess | 7410 CLEARWATER ST 1.3 STREET ADDRESS

CiTY- 57-2P ENGLEWOOD FL 14 CITV-ST-2¢

TILE D WAL DELETE 21 TILE D T Change L] Addition
NAME HARRISON, JAMES D. 22 NAME Bews R, Qb 1 L. '

sreerapoaess | 814 CASTLE COURT NORTH 23STREET ADDRESS | /6%, G OME#WN AANE

CITY-ST-2P TAMPA FL zaory-stzr | 8, 2L

TITE D L] oELeTe 31TLE [T Change~ ] Addition
NAME BOSAKEWICK, MORRIS 22 NAME

stueer ooress | 117 NE FIRST AVE #6805 1 33 5mReET ApoRess

LY -ST- 2P MIAMI FL 34, CITY-ST-2P

TITE D L] DELETE 41 TIRLE [JChangs ] Addition
HAME WALLACE, JIM L 4.2 NAME

stieer aovhess | 13502 COLLEN RD. 4.3 STREET ADDRESS

CrY-S1. 2 JACKSONVILLE FL 44 GITY-5T-2P

TiE D P OELETE &1 TLE D PR Crange 1] Additian
HAME VRUETT, OTIS 5.2 NAME Mogrow, Edward €

simeer aporess | 5362 PARK AVE 5.3 STREET ADDRESS 70’ Al ‘Qanv Court

Gy -51- 2P DELEON FL 54 CTY-§T-7P me;,

T | MR 6.1 TITLE LT Change [T Addition
NAME 67 NAME

STREET ADDAESS .4 STREET ADDRESS

CITY-ST- 2P £.4 CITY -5T-2P

appears in Block 12 or Block 13 it changed, or on an, attachment with an address.

SIGNATURE: SR ;!

14. | do heraby ceftify that the information supplied with this filing does not qualiy for the exemption statad in Section 119.07(3){1), Florida Statutes. | lurther certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
| am an officer ar director of the corporation or the receiver of trustee smpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my neme

BEN JoHNSon

Y~

A PRINTED NAME DF EIGNING OFFICER OR DIRECTOR

3) ngmm

Daytma Phone ¢ DOS2478

CR2E037 (9/96)




