FILE NOW: FILING FEE IS $61.25

NONPROFIT R84 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 739742 (5)

1. Corporation Name

VOLUSIA COUNTY, JIM WHITE LODGE NO. 40 FRATERNAL

OROER OF FOLCE. NG AN W

Principal Place of Business Mailing Address
475 OLD MISSION RD 471 OLD MISSION RD
PO BOX 942 PO BOX 943
NEW SMYRNA BEAGH FL 321688561 NEW SMYRNA BEACH FL 321688551 3. Date Ingorporated or Qualified 3a. Pate of Last Report
0772711977 (06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |25 53-1817919 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. B ) $8.75 Additional
E\ E-I 5. Cartificate of Status Desirad O Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
-2;1 ?8] Trust Fund Contribution Added to Fees
Zip | Gountry Zip | Gountry 8. This corparation has liabiity for intangible tax under s. 189.032,
Zﬂ 25] m 5;[ Florida Statules 0 Yes MNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
COOK. PHlLUP 82| Street Address (P.O. Box Number is Not Acceptable)
1621 WILLOW OAK DR.
EDGEWATER FL 32132 &3
B4} City FL \as] Zip Code

11, Pursuant 1o the provisians of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such chan%e was suthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept 1he obligations of, Section 617.0503, Hlorida Statutes.
SIGNATURE
Signature, Typed o printed name of registored agent and tithy d applcable (NOTE: Registered Agenl signature required when reinslatng! DATE ES-
12. DFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE PD IjﬁELETE 11TITLE D [#lhange [ Addition g
NAME COOK, PHILLIP 12NN peuLsR | CHAcLesH . de. 5
streer anress | 16271 WILLOW OAK DRIVE 13streer ADDRESS | A Dl SRRLIosn DR voe &
CITY-ST-21P EDGEWATER FL uorvsize | DAR{TOWSR Beapy, YL &
T ) [JOELETE 21 TNLE £D ) Ochange  [Faddton |
i KELLER, CHARLES H JR. 2 ' WOINAC] | STeriten)
saeeTapoeess | 136 OAKWOOD ORIVE 25 STREET A0DESS | Ay DO B AT vhore
CiTY-ST-2IP DAYTOMA BCH FL 2 4GITY-51-2P “MM Ol 32,168
THLE 10 [ODELETE 31 TMLE ’ [dChange [ Addition
NAME BARNETT, LEROY 32 NAME
stheer aooness | 804 E. 11TH AVENUE 3.3 STREET ADDRESS
CITY-S1-2IP " NEW SMYRNA BCH FL 34 CITY-ST-IP
TILE [JnELETE L1TITLE [Jchange [ Addition
NAME & 2 NAME
STAEET ADDRESS 43 STREET ADORESS
CITy-S1-2P 44TITY-§T-2P
TITLE [CIDELETE 51 THLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2P
TITLE [CIDELETE 6.1 TITLE [Clcharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes. | further
certify that the information indicated on thisaffual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or director of tige @ receiver or 1rstee empowered 10 execute this report as requirad by Chapter 817, Florida Statutes; an?t my Name

appears in Block 12 or Blgek 13 if chgrded sZnmapiwith geaddre: ‘iﬂ
4, géé /6 P FIF-So1¥.

SIGNATURE:
'OR DIRECTOR Dot / Baytime Pione #




