| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 719098 (6)

. Corparation Name

APOPKA LODGE, NO. 2422, BENEVOLENT AND PROTECTIV

St LD

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

Principal Place of Business Mailing Address
201 W. ORANGE STREET 201 W. ORANGE STREET
APOPKA FL 327034213 APOPKA FL 327034213
3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1970 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 [26] 59-1317212 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, stc. 5 Cortiicate of Status Desired O $£8.75 Additional
22 El Fee Required
City & State City & State 6. Etection Campaign Financing $5_00 May Be
23] 28] Frust Fund Contribution = Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m ’Ei m a Floriga Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SORENSEN. KATHER]NE L. 82| Strect Addrass (P.O. Box Number is Not Acceptable)
1590 GAY ROAD
WINTER PARK FL 32789 83
84| City FL [asl Zip Code

1. F‘w’suanl to the prpvisighs of Sections £17.0602 and 617.1508, Fiorida Stalutes, the above-named corporatian submils this staterment for the purpose of changing its reglstelad office

or registered agegh, o' both, in the State af Floricas Such .- e was authorized by the corpogation’s board of dirgctors. | hereby accept the appointment g regisigred a nt. 1 am
Tamiliar with, g £ o . orida Statutes. /
SIGNATURE A~ . [ /
el 4 NOTE: Registared Agerl signature maauined when minslanng! DATE
12. / OFFICERS ASID DIRECTORS 7 e 13. '()E[/#,;{Eﬂow @meas TC OF FICEHS Awr[)!g)‘g' h‘ELumEqA; ;t
TINLE D ELETE 11 TILE nge ition
i BRYAN, HAROLD L. 20 Cokries. | Nokmparn
staeer aporess | 1338 EAST VOTAW ROAD 13 STREE? ADDRESS | & 9 A D’Q&;M Affe DR
GiTY-ST-2P APQPKA FL M/ 14 CITY-51- 2P /fﬂ,/oﬂ%ﬂ‘ Fo 22772 R
TITLE SD ETE 21TNLE nge Addtion
NAME BURGESS, KEVIN M. 22 NAME /V/ﬁe 37‘0// / Vi o]
streer avoness | 820 E. BTH STREET sssmeersooness | AR € ST
CITY-5T-21P APOPKA FL weemvstze | 8242 SO 32 7&]
TITLE 10 [CIDELETE 31TILE W [ Change [ Addition
NAME CHANNELL, J.D. 32 NAME T
street aooress | 925 €. SANDPIPER STREET 3.3 STREET ADDRESS
CITY-ST- 2P APOPKA FL P 34 CITY-ST-2P L )
TTLE D (pereme 41TITLE TTK’/W?"‘ . L, [Dirdnge [} Addition
NAME MORIN, ROBERT J. 4 2NAME N _
streeT aooress | 23901 ROBBINS RD aasweer sooness | | 1893 ChoL ChAY C/I{.
CITY-ST-2IP ASTATULA FL 44CITY-SI-2IP WOWM/ FL 3 ? 7/2;
TLE CIDELETE SATITLE TT f CJChange L) Additien
NAME 52 NAME &S00
$TREET ADRESS & 3 STREET ADDRESS D01 =00
CITY-ST-21P SATIY-S1- 2P ‘04.#3['.-"'39——01 116
TITLE [ICELETE 61TITLE [OJChange  [J Addition
NAME 6.2 NAME
STREET ADIDAESS 6.3 STREET ADDRESS
CTY-S1- 2P e 6.4 CITY-51-2P

ished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
ual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director gPthe corparatip e Slee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name,

y/ /% 4766261 (3,

e o AN
K 2 JGNING ?FFICER OR DIRECTOR Daytme Phone #
Az a®r A PP

14. | do hereby certify that the information supg

CR2EQ37 {(12/95)

'7"‘89 <G




