FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT CF STATE F eb O 6 1 99 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OMSON OF coRFoRATIONS Secretary of State

DOCUMENT # 736190 (0)

1. Carporation Name

SEMINOLE LODGE NO. 2519, BENEVOLENT AND PROTECTI

VE FDER OF HAS OF HE UNTED STATES OF AVEREA A

Principal Place of Busingss Mailing Address
10717 SEMINOLE BLVD. 10717 SEMINOLE BLVD
SEMINOLE FL J4€48 SEMINOLE FL 33778-3335
us us
3. Date Incor'Forated or Qualified | 3a. Date of Last Report
06/17/187 | 01/26/1996
2, Principal Place of Busingss 28, Malling Address 4. FEI Number ' Applied For
2 E] 51'0171548 : __| Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. i
wie. AR e ue. Ap el B. Certificate of Status Desired ] $675 Additional
22 ;I ) Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Foos
2p Country Zip Country B. This corporation has liabllity for intangible tax under 8. 199.032,
24) [25] |20 [30] Florida Statutes Mves [Ino
9. Name and Addrass of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81] Name
EDMAN, JOHN M. 82| Strest Address (P.O. Box Number is Not Acceptable)
13368 84TH TERR NO.
SEMINOLE FL 24846 L
84 City FL 85| Zip Code
11. Pursuanl to the provisons of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registeract agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIBNATURE Slgnature, typed o printed nama ol registered agant and e f applicakie {NOTE Reglstered Agent signature reciired when rainstating) DATE

32, OFFIGERS AND DIREGTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @
TITLE ™ 1 DELETE LITILE LY Crange . Addition g
NAME HACHEY, RAY 1.2 NAME P
sraeeTanoaess | 11200 102 N. UNIT 96 1,3 STREET ADDRESS §
CTY-ST- 2P LARGO FL 14 iTY-ST-21P &
TLE D (] pELETE 21 7I1LE [T change ] Addition |
NASE STEWART, JESSE 22 HAME

steeer aooness | 13914 84TH TERRACE NORTH 23 STREET ADDRESS

CITY - ST-2P SEMINOLE FL 2 ACTY-ST-2P

TITE D ] peuETE 31 TI1LE [Fchange L[] mmﬁ
NAME MCGINTY, HENRY 32 NAME

seeraoohess | 11600 SHIPWATCH DRIVE, #1411 3.3 STREET ADDRESS

EITY-5T-2P LARGO FL 34.CITY-ST- 2

mLe D 3 oECETE I 41TME [ Change L Addition
HAME BUTLER SR., RON 4. 2 HAME

seeranoasss | 9230 81 AVENUE NORTH 43 STREET ADDRESS

CTY-ST- 2P SEMINOLE FL 44 TITY-51-2P

TLE D L] DELETE 5.1 TIILE L] Change L] Addition
NAME HILTS, DONALD 52 NAME

sreeT aooness | 5978 BAYLAKE DRIVE 5.3 STREET ADDRESS

CITY-5T-2IP SAINT PETESBURG FL 54 CITV-ST-21F

TITLE [ [ oeLete 6.1TLE [JChange 1] Addition
HAME LARSON, CARL 5.2 NAME

swmeeranoress | 10388 104TH AVENUE, NORTH, #134 6.3 STREET ADDRESS

CHTY-ST-2P LARGO FL I 6.4 CITY- ST 2IP

14. 1do heraby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
infarmation indicated on this annual reporl or supplemental annual 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 corporalion or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 0.~ LT [o28-1F _L1,3) 337725

" BIGNATURE AND TYPED DR | OFFICER OR DIRECTOR Daytme Phone 4 0pS 1992

5=



