FILE NOW: FILING FEE IS $61.25

1998

Cg(ﬂ)ygggrﬂ FLORIDA DEPARTMENT OF STATE
ION Sandra B, Mgrthan
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 738950

1. Corporation Nama

ST. AUGUSTINE LODGE NO. 1017, LOYAL ORDER OF MOO

(5)

FILED

Feb 16 1998 8:00am

Secretary of State

-

Principal Place of Businass Mailing Address
100 STATE ROAD 16 100 STATE ROAD 16 3. Dalte Incorporated or Qualified
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095 mmr}o{977
4, FE{ Number Applied For
590696275 Not Applicable
2. Principal Place of Busingss 2a. Mailing Add
nnee ng Adcress 5. Certificate of Status Desired O $6.75 addnional
.m ;EI Fes Raquired
Suite, Apt. #, elc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. 5 this nonprofit corporation & homeowners association?

ves [ No

Country

30]

Zip Country 7p

6] 20]

n
IR

8

8. This corporation owes or has paid the current year Intanglble
Personal Proparty Tax due June 30. Yes l:l No

9. Name and Address of Gurrent Registered Agent

10, Name and Address of New Registerad Agent

Street Address {P.O. Box Number Is Not Acceptable)

81| Name
CT CORPORATION SYSTEM T
1200:SOUTH PINE {SLAND RD.
PLANTATION FL 33324 83

a4 City

L

55] Zip Code

FL

agent. | am familiar with, and accep! the obiligations of, Section 817.0503, Florida Statutes.
SIGNATURE

11. Pyrsuani lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ita registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby acoept the appointment as reglstered

Signatura, lyped o prinled nama ol registerod agant and tite If applcable

(NOTE: Rogiciered Apeni slgnature required when reinslating)

DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE DA ] oeLETe 11 TILE [Tchange L Addition
NAME CAPO, ARTHUR 1.2 NAME

steerappress | 100 SR 18 1.3 STREET ADDRESS

oTY-51-2P ST AUGUSTINE FL 14 CITY- 5T-29

TITLE D [T oeceTe 21 TILE [J change [ Addition
HAME FOX, VIRGIL 22 NAME

sreev anoress | 2879 N 1ST ST 23 STREET ADDRESS

CITY-51- 2P ST AUGUSTINE FL 2 4 DITY-ST-2P

me D RDELETE A1 TALE [ Change w Addition
NAME ROBINSON, GORDON 3.2 NAME

streeTanoress | 100 SR 18 § 323 STREET ADDRESS - -

CITY- S1-7% ST AUGUSTINE FL 3.4, CITY-ST-2P

e D [T DeLETe 4T TILE |J Change ] Addition
NAME MARVICK, JOHN 4.2 NAME

staeev aobhess | 3160 AUDRA RD 43 STREEY ADDRESS

ify- §1-21P ST AUGUSTINE FL 44LIY-51-20

LE D [ DELETE 51 FILE [JcChange L] Additlon
NAME COATS, ROBERT 5.2 NAME

seeTanpress | 1840 LIGHTSEY RD 5 STREET ADDRESS

CIY-ST-2IP ST AUGUSTINE FL 5.4 CITY-§T- 2

TLE T DELETE 61 1E TTChange ] Addition
NAME 6.2 NAME

STREES ADDRESS .3 STREET ADDRESS

CITY-S1-21P 54 CITY-ST- 2P

Indicated on this annual repor! or supplomental annua! report Is irue and accurete and t

Block 12 or Bt on an allachmani wilh an address.
; e
SIGNATIIBE: ~>\xo NN : L A

14. | hereby certily that the information supphed with this filing does not qualify for the exemﬁti;:.n staled itn Secrt‘iolrlm r: 190{;(3)(1), Fl?fldaI S}fatu:es. !f lunraer caatity thart‘ "t-'t?a Ilnlformalion
at my signa urg shall have the same legal effect as i mage unaer oath; am an

officer or direclor of the corporalion of the raceiver or trustee empowered to execute this repon as required by Chapter 617, Flofida Statutes; and thal my name appears in

L N

CR2E037 (1097)



