FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G AR FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . OO
Sandra B. Mortkhm ar . am

CORPORATION -
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

S
200wt

1.

DOCUKEENT # 71645 (5)

Corporatio? lame

THE GRAND LODGE KNIGHTS OF PYTHIAS, OF NORTH AME

P o, T, fo, e o MR GG

Principat Place ol Business Mailing Address
1040 BROAD ST. 1040 BROAD ST. 3. Date Incorporated or Quallfiad
P.O. BOX 2021 PO. BOX 2021 04/29“969
JACKSONVILLE FL 92200 JACKSONVILLE FL 32200 e
4. FEl Number Applied For
59'0596850 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired O $B.75 Additional
;1-] E] Fes Roquired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mey Be
22] 27] Trust Fund Contribution [J . Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeownears association?
;3] ;I Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m E] ;‘ ﬂ Personal Property Tax due June 30. Elves [dNe
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registerad Agent
81| Name
Anderson, Hosea
FENNELL' ALTON 82| Street Addrass (P.O. Box Number is Not Acceplable)
255 AVENUE A 12412 San Jose Blvd.
- 83
PORT ST. JOE FL 32456 Jacksonville, Florida 32223
84} Chy FL 85| Zip Code

11.

SIGNATURE

Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposeﬁ changing its registered
office or registered agent, or both, in the Stats of Florida. Buch change was authorized by the corpgration’s board irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2/8/98

Chancellor

Signature, typad of printed nama ol registered agent and tilke il applicabie {NOTE: Reglstered Agent signature reguired when reinstating) DATE g.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TLE 8D [T DELETE 11 TI0LE [Tchange [T Addition |
HAME WADE, GLEN 1.2 NAME |§
staeer anoress | 1408 MAUDE STREET 1.3 STREET ADDRESS
arvsrae | TALLAHASSEE FL Niovseo g
TLE 1D 7 DeCETE 21 TIRE ] - T2 Change j;] Addition
NAME PATTEN, HILLMAN D. 22MME L . ‘
sreetaponess | 1962 HICKORY RUN, EAST 23 STREEY ADDRESS
CiTY-ST-2P ORANGE PARK FL 2.4 CITY- ST-ZP -
T PD (3] DELETE S1TILE N T [T Change  J¢] Addition

FENNELL, ALTON 32 NAME Director ‘

HAvE ’ Hosea Anderson
stager aooress | @55 AVENUE A 3.3 STREET ADDRESS 12412 San Jose Blvd.
CITY-5T- 2P PORT ST. JOE FL 34, CITY-5T-2IP T
L T oeLeTe 41TE = i i Change |1 Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T-2IP
TILE ] DELETE 54 T0LE [ Change 1 Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Oty - $T- 2P 5.4 CITY -5T-2ZIP
ME ] DELETE 6 TMTLE - I Change L Addltion
NAME £.2 HAME
STREET ADDRESS | o | oaseer anoness
oNTY- 51- 2P 6.4 CITY-5T-2IP

14. | hereby cerli

O B 2 Pl Y A S ?/’/‘?f ANl 2ol TS

i{z that the information supplied with this fifing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repor! 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 trustea smpowarad to execute this repor as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changgd, 9/ on an attachment with an & .




