FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710853

1. Corporation Nama

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

Mailing Address

P.O. BOX 5335
ENGLEWQOD FL 34224

Principal Piace of Business

P.O. BOX 5335
ENGLEWOOD FL 34224

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90040 042 ****70.00

WA ER G RTAR R

N

. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

2 [2s] 29] [30]

Trust Fund Contribution Added to Fees

|21) |26 05/09/ 1966
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
|22} |27] | 590800797 .. .. _. [. [NotApplicable |
City & State City & Slate i $8.75 additional
5. . .
E‘ E‘ Certifcate of Status Desired B8 Fee Required
__l 2Zip Country Zip Country 8. Election Campaign Financing a $5.00 may Be

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

81| Name
JOHNSON, STEPHEN 82
7419 CLEARWATER STREET
ENGLEWOOD FL 34224 83

84| City

Zip Code

FL *| ™

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 12
TITLE SD [ DELETE 11TILE [OChange  [JAddition
NAME JOHNSON, STEPHEN 1.2 NAME

streer appress| 7419 CLEARWATER ST 13 STREET ADDRESS

CITY- ST-2PP ENGLEWOOD FL 14 CITY-ST.2P

TME D [ DELETE 217IME [JChange  []Addition
NAME MEDVIGY, GEORGE 22 NAME

STREETADORESS| 3414 PURDUE ST 23 STREET ADDRESS

GITY-5T-2IP MELBOURNE FL 32901 2 4CITY-ST-2P -

TME D M DELETE 31 TIMLE D [OChange  BEAddition
NAME BOSAKEWICH, MORRIS 32NAME MeoTon Wolfson

smeeTanoress| 117 NE FIRST AVE #605 sssmetaonRess| B gl NW /6T Place.

CITY-ST-2P MIAMI FL 34.CITY.ST-ZIP G-A (Mlgvf”‘, FL 3250(

TITLE D [ DELETE 44 TME i [change [ Addition
NAME CAMERON, COLIN 4. 2NAME

streeTanoress| 417 PUTNAM RD 43 STREET ADDRESS

CITY-ST-ZIP W PALM BCH FL 33405 44 CITY.ST- 2P

TITLE D [ DELETE 5.1TILE [CJcChange [ Addition
NAME MORROW, EDWARD E SZNAME

STREET ADDRESS| 904 ALUEGOOD CT 5.3 STREET ADDRESS

CITY.ST-2P TALLAHASSEE FL 54 CATY-ST-2P

TITLE [ DELETE 6.1THLE [Ichange  [] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-5T-2IP 64 CITY-ST-ZP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE:

%

CR2E037 (11/08)

G0 y25-9292

RINTED NAME OF SHGNING OFFICER QR DIRECTOR

5 RECSYERNEN Joyrsare 21, Gan 1999

Daytime Phone



