FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 T 8 DIVISION OF CORPORATIONS

DOCUMENT # 732662 (8)

1. Corporation Name

NORTH HILLSBORO LODGE NO. 1741, LOYAL ORDER OF M

S MR A A

Mailing Address

8308 LAKE SUNSET DR. 8908 LAKE SUNSET DR.
P. 0. BOX 262201 P. 0. BOX 262301
TAMPA FL 396852301 TAMPA FL 33685-2300 -
3. Date Incorporated or Qualified | 3. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 'g] T Not Applicable
Suite, Apt #, elc. Suite, Apt. #, eic.
= e, APEH, e uie. ApL &, el 5. Conificale of Status Desied ~ [J  $8:7 Addtional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.03
24] 25 20] [30] Florida Statutes Bves [Cno
9. Name and Address of Current Registered Agant 10. Nama and Addresa of New Reglstersd Agent
81| Name
C 7 CORPORATION SYSTEM 82| Street Address (P.0O. Box Number is Not Acceptable}
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 83
84] City FL 85{ Zip Code

11. Pursuani to the provisians of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁgse“ol' changing its registered
office or registered agent, or bath. in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | amy familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE .
Signatere. typed o printed name of registered agent and title |f applicable. {NOTE: Registered Agent siynature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D ] oaeTe 1ATILE L] Change [ Addition
NAME MCDONALD, HAROLD 1.2 NAME
streeranoress | P.O. BOX 262075 N/A 1.3 STREET ADDRESS
CIrY-ST-2P TAMPA FL 33885-2075 1.4 CITY-ST-21P
THLE 7] PR DELETE 21 TNLE 5 /7 j [T cheange  J Acaition
NAME JONES, JOHN 22 NAME m, &Ny
streeTanoress | 8715 § MEADOWVIEW CIR 2sstieeroveess | 68087 Trop (‘,? , S hore.
ov.sie | TAMPA FL 33625 sz | Jampa s Plonda 37615
TILE D [T DELETE 31TIILE v ] change L Addition
NAME SHORT, JAMES 2.2 NAME
strest anoress | 9060 BAYOU DR #180 3.3 STREET ADDRESS
CITY-ST- 2 TAMPA FL 34.Cl1Y-$T-2P
TIME T B DELETE A1TIME T T change L Addition
NAME WISTERMAN, IRA 4 2NAME Dave Murvg
steer aoaess | 9207 PATTERSON ST 43STREETAODRESS | 0,2 7 L) Bu_:kg st
orv-size | TAMPA FL aorv-stae | Tampad, Plerida
TILE T P DELETE 51TITLE T T [T change  [_] Addition
NAME SWETLAND, ROBERT 52 NAME Ldwin Duff Y
streeTanokess | 10005 TARPON SPRINGS RD sasteeer ooness | /808 ted fern
CITY-ST-21 ODESSA FL 54 CITY-ST- 2P /3 z ;'J i
TILE T 1L DELETE 6.1 TLE 7‘ L] Change L] Addition
NAME PENNY, WILLIAM 6.2 NAME . “Thomids
staeer opeess | 6805 TROPITHORE I 6.3 SIREET ADDRESS ‘PO/I\ faﬁeail zt -
¢y -S1- 2P TAMPA FL B4 CIY-5T-2P ”7%!1\{7:‘2 \HHoridg 23E17

14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(1, Florida Statutes. | further certify that the
informalion indicated on this annual repart or supplemental annual report is tfrug and accurate and that my signature shall have the same lagal effect as It made under oath; that
| am an officer or directar of the gorporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name

a ars in Block 12 or Block 13.if.changed, or on an gtlachment with anaddress i
ppe g 0 / ; ( [ 3)
S N N FETET Wy
SIGNATURE: = ( Zemier/ \ ./ I 00~ 3357
sigRTURE ARD TYPED OR PRINY R OR DIRECTOR Dafé Davlime Prone ¥ 0049348

CR2E037 (9/96)




