YR e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Lk &)

Sandra B. Mortham

Secretary of State

DIVISICN OF CORPORATIONS

A
DOCUMENT # 719098 (6)

1. Corporation Name

APOPKA LODGE, NO. 2422, BENEVOLENT AND PROTECTIV

€ OROER OF EIKS OF THE UNT VAR BRRR AR

I [ Principal Place of Business Mailing Address
201 W, DRANGE STREET 201 W. ORANGE STREEY
APOPKA FL 327034213 APOPKA FL 327034213
3. Date Incorporated or Qualified 3a. Daje of Last Regort
03/03/1970 /291199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ E] 59-1317212 Not Applicable
Sulte, Apl. #, efc. Suite, Apt. #, etc iti
‘ P H 5. Certificate of Status Desired L] $8.75 Adduonal
E] 2—7| Fee Required
City & State Cily & Stale 6. Flection Campaign Financing $5.00 May Be
: E‘ ;‘ Trust Fund Cenlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
(a4 25 |20 30 Florida Statutes Oves [JNo
o 9, Name and Addrees of Current Registerad Agent 10. Name end Address of New Repistered Agent
i 81] Name
SORENSENI KA“'IER'NE L 82| Streel Address (P.O. Box Number is Not Acceptable)
i 1500 GAY ROAD
I MINTER PARK FL 32789 83
\ 84| City FL 85] Zip Code

11. Pursuant to the provis'nns of Scclions 817 0502 ang 617.1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its regislerad
office or registered ageni, or both, in the Sjale of Bigrida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

ey iy

agent. | am fafil r\ml , and accept ih ligatighfs af, Section 617.0503, Florida Statutes.

SIGNATURE : ' - /]3/)F
o 8, ypod of printed na 'eg-sterdbAgont and lide 1 applicaBle (NQTE Rogistered Agont signature requireo when reinslating) / DATES r

12. OFFICEF¢ AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
e ‘ D I DELETE T1TmE [T thenge [ ] Addition
HAME (/nOF\MlER, NORMAN 12 NAME
smreeranoress | 452 DREAM LAKE DR 13 STREET ADDRESS
CITY-ST-2iP APOPKA FL 32712 1.4 CITY-5T- 2P
TIILE 3] T GrLETE 24 TTLE [T thange ] Addition
NAME STOHLMANN, MIKE 2.2 NAME
smeeranoress | MONROE ST. 29 STREET ADDRESS
ITY-S1-2P APOPKA FL 32703 P 2 4CY-51-2P
TIME 1D QUBELETE 31TNLE [J Change  [d-heiftion
HAME CHANNELL, J.D. 3.2 NAME %m 1w ] Mﬂmﬁ 1C K .
streeranoness | 826 €. SANDPIPER STREET 33STREET AODRESS (87 L 1 ESRof (O/RK S
CITY - 512 APOPKA FL 34.CITY-ST-ZP /%_;@Kﬂ é(_ . 32723
e T [ DECETE ATTALE 7 T change [ Addition
NAME DECARLQ, MARTIN 4 2 NAME
sreevanoness | 1183 ERROL CLAY CIR 43 STREET ADDRESS
CITY-57-2IP APOPKA FL 32712 14 CMY-5T-2F
TMLE ] DELETE 51 L [ crange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P 54 CITY-5T- 5P
TIE T DELETE B1TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
14. | do hereby certify that the information sy (o]

information indicated on this agpual re
L am an officer of diracior

appears in Block 12 of -

s . 1 ey G

not qua 5 WPle exemption staled in Section 119.07(3)()), Florida Stalutes. | further certify that the
) tru d accurale and that my signature shall have the same legal eflect as {f made under oath; that
ep-Am)| e red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
N address. g

SRR 3 FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 Ooam

CR2ED37 (9/96)



