FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 729960 02-04-2004 90070 042 ****6] 25

1. Emtity Name

FOPA CORAL GABLES LODGE #7, INC.

Principal Place of Business Mailing Address .

999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD 2 q““ (b3

1045 1045

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s o AT G A
Suite, Apt. #, etc. : Suite, Apt.‘ #, etc. 01212004. Chg-NP CR2E037 {10/03)
City & State Cily & State 4. FE| Number . Apptied For

65-0154228 Not Applicable
Zp : Country 2p Courtry 5. Cerfificate of Staius Desired [ figz Addifona)
- T2 §,-Name and Address of Current Reglstered Agent- .—  ~— - o .. = . - 7..Name and Addreas of New Registered Agent
5345 SW 92 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

Ci Zip Code

. : aoral Gables FL |3 134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed of printed name of registensc agent and title if applicable. - {NOTE: Registerad Agent signature required when reinstatng) DATE
Fllil'lgl Fo; is $61.25 L . , 9. Election Campaign Financing’ ¢ $5.00 May Be
- - Due'by May 1, 2004 - : . - TrustFund Contribution. .~ ...00 . . Added to Fees. ...

o ; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREC

"rrru T L O Detete TIE TD Change [ Addition
NAE CHADDERTON, TREVOR ~ *, NAME Chadderton, Trevor

' STREEF ADDRESS | 999 PONCE DE LEON BLVD #1045 smrmaoss | 999 Ponce De Leon Blvd, Stel1045

crv-st2p | CORAL GABLES, FL 33134 Cmy-ST-2P Coral Gables, FL 33134
TLE VPD [ pelete e O change [ Addition
FAME WASSALL, RICHARD . NAME
STREETADORESS | 8440 S.W. 179TH ST. STREET ADORESS
CITY-ST-2P MIAM!, FL 33157 i) CITY-57-2P
TME PD 3 Delete e . O change T Addition”
NAME WASSALL, JOANNE NAME
STREET ADORESS | 8440 SW 179 ST STREET ADDRESS
orv-stz@ TfMIAMI FL 33157 T o fomvstzes v e — .- - -
TLE sD O pelete TMLE sSD ' ) change [ Addilion
NAME GLASSEE, ARRON NAME Glasser, Aaron
STREETADDRESS | 90 EDGEWATER DR PH-28 STREETADORESS | g () Edgewater Dr PH-26
crry-S1-2p CORAL GABLES, FL 33146 CiTy-ST-29 Coral Gables, FL 33134
TALE B petete e O change [ Addition
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- AP
TME : O oelete TME . ) O changs  [J Addltion
NAME NAME .
STREET ADDRESS ) . ’ : ' SIREETADDRESS | °. ° .~ : T . -
cITY-51-2P T T o CITY-ST-2P - s - : -

12. | hereby certify that the information supplied with this ti1ing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cestify that the information
indicated on this report or supplemental 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 jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an jwit g thi pgrrered

SIGNATURE: _<——

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

{Ax 0f o gk SH5K

Daylima Phone #




