FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710853

1. Carporation Name

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

(3)

Principal Place of Business

Mailing Addrass

FILED
Feb 02 1998 8:00am
Secretary of State

TR AR

P.0. BOX 5335 P.Q. BOX 5335 3. Date Incorparated or Qualified
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 05/09/1966
4. FEI Number Applied Far
59-0302797 Not Applicable

=

Principal Place of Business

2a, Mailing Address

26]

Certificate of Status Desired

b

R

$8.75 Additional
Fee Required

Suijte, Apt. #, etc.

Suite, Apt. ¥, elc.
7]

6. Elgction Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Feas

2.
21
22
24

City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
EI E] Oves Bno
Zipp Country Zip Country 8. This corporation owss or has paid the current year intanglble
_i E[ E [30] Personal Property Tax due June 30. ves [RlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

JOHNSON, STEPHEN
7419 CLEARWATER STREET
ENGLEWOOD FL 34224

82| Street Address (P.Q. Bax Number is Not Acceptabie)

83

841 City

| Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signalure, typed of printed name cf registarad agent and tite If applicabla. {NCTE: Ragistared Agent signatura raquited when reinstaling) DATE
12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE sD [T DeLETE 14 THLE I Crange [T Addition
PAME JOHNSON, STEPHEN 1.2 NAME
seer aooRess | 7419 CLEARWATER ST 1.3 STREET AUDRESS
CITY-ST-ZIP ENGLEWOOD FL T4 0ITY-S5-2P
LE D [ DELETE 21 TIMLE D B change 1] Addition
NAME BOWER ROBERT L § 220E Me_my;'gfs-&'mﬂc-a
sTreeT aooress | 1522 GEQORGETOWN LN a3smeTAbREss | 3¢ 14 Piropus S
CITY-ST-2IP SARASOTA FL sacm-sr-zp | Wlelboueng,  FL 329061
TIMLE D LI DElETE 3.1 TIME ! [T Change [T Addition
NAME BOSAKEWICH, MORRIS 32 NAME
streeTaponess | 117 NE FIRST AVE #605 3.3 STREET ADDRESS
GCITY-$T- 2P MIAMIE FL 34.CY-5T-2P
TIVLE D T GELETE 41TRLE ) , B change [ Addition
NAME WALLACE, JIM L 4.2 NAME Cameron, (o liv
stheer aoness | 13502 COLLEN RD. 43 STREET ADDRESS | 47/ 7 Pdf‘,’.mm Rd.
crv-st-ze | JACKSONWILLE FL som-stze | \afest Ralm Boach L 32465
TILE D LT DELETE 51 TMLE 4 [ change ] Addition
NAME MORROW, EDWARD E 52 NAME
smeevabress | 904 ALLIEGOQD CT 5.3 STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 54 GiTY- ST-ZP
TITLE [ DELETE 6.1 THLE T Change ] Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 5T-ZIP

Indicated on

SIGNATURE:

14. | hereby certiul%( that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3Xi), Florida Statutes. [ further certify that the infarrmation
is 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 I am an

officer or director of the corporation or the raceiver or trustee empowered to executs this report 2s required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

ADE RESYEPHEN COHNCok 5 G /998  GetrznGi0s

CR2E037 (10/97)



