FILE NOW: FILING FEE IS $61.25 FILED

office or registerod agent, or

agent. | am faminar Nt bl 1005,01%::6?8503. Florida Statutes, /
SIGNATURE _ 5 ;2,/ 9/ 7
E]] ] it o printed name ol regrsterad agen| phd titln If@pplu:abln (NOTE: Ragislered Aganl signature required when reinstating) DATE

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 03 1998 &:00am
ANNUAL REPORT Secretary of State
1998 - EWY  ousouor comomiah Secretary of State
DOCUMENT # 74623 (8)
1. Corporation Name
FLAGLER COUNTY LODGE NO. 895, LOYAL ORDER OF MO0
o e ()
Principal Place of Business Mailing Addrass
111 8. RAILROAD 51. F.0. BOX 1608 3. Date Incorporated or Qualified
NNELL FL 32110 NNELL FL 3211041
e 8 21101808 03/13/1979
4. FE} Number Applied For
59-2454773 Not Applicable
2. Principal Place of Businass 2a. Mailing Address " 53_75 Additional
;—l »2—31 6. Certificate of Status Desired O Fee Roqulred
Suite, Apt. ¥, elc Suite, Apl. ¥, etc. 6. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution ] Added to Fees
Ciy & Stalo City & State 7. is this nonprotit corporation a homeowners assoclation?
23 ZI Clves One
2ip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible
24 ;;l 28 30 Perscnal Praperty Tax due June 30. [ ves [:I No
. 9. Neme and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
F 81| N
T STANLe Y o EL .
cTY CORPORATION SYSTEM B2] Street Addresg (P.O. Box Numbkr is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD 2 &hﬁ‘:’ /X QM‘H\ cr.e S
PLANTATION FL 33324 63
84| City 85| Zip Code
Lok (CoesT  _ FL %5557
11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statemant for the purpose of changing fte registered

the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept tha appoiniment as registered

CR2E037 (10497)

1z OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES 1O OFFICERS AND DIREGTORS IN 12

TLE PD @ DELETE 11TLE Fo Change L] Addition |
NAME SCHACK, EARL E 12 NAME CepmceRr rhen

sweeraooress | PO BOX 1759 N A 13STREETADORESS | 77y, B W- T HL e "

CTY-51-2P BUNNELL FL 32110 g-st-2r | Bowa el I, Bz ’

LE "] [ DELETE 29TIMLE Ve EIChanga T Addition
HAME MILLMAN, ANDREW 22 KAME Ntowety LOREY Js PR

streer anoress | POP BOX 353161 23S AODRESS | £ 2 & oLy SAMAE ’

CiTY-S1-2P PALM CITY FL 2acv.size | 7ot ot F 32164

WILE A LT DELETE 3.1 TILE : L1 Change [ Addition
WAME NOEL, J STANLEY 32 NAME

sreeraporess | 24 CLAYMOUNT CT § 33 STREET ADDRESS

CATY-ST1-2P PALM COAST FL 34 CITY-ST-2IP

e T [T DELETE 4L1TILE TTcChange [ Addition
NAME FRASER, ALLEN 4.2 NAME

et aobeess | 3727 RT 304 4.3 STREET ADDRESS

CITY-ST-2P BUNNELL FL 44 CTY-51-2P

TMLE T I DELETE S1TITLE L) Change [ Addition
NAME STANKEWICH, MICHAEL 5.2 NAME

seeTanoress | PO BOX 1914 NP 53 STAEET ADDAESS

CITY-ST- 2P BUNNELL FL 54 CITY-ST- 2P

i T ] pELETE 61 TMLE I change T Adaition
NAME FRED GOLDSTEIN 52 NAME

smeeraporess | AR 1 BOX 813 N/A 6.3 STREET ADDRESS

G- S1-2F BUNNELL FL | Euae

14, | hereby cerlifg that the information suplplied wilh this filing doas not quatify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the information
indicated on |l
officer or director of the corporation or the re
Block 12 or Block 13 il changed, or on an &

SIGNATURE:

is annual report or supplemantal annual report is true and accurate and that my signature shall have the same lepal effect &s If made under oath; that | am an

{;gy.w 1 trustee empowsred 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears In
thm i /

I 70 24 o5

P T . e e e ———— 4




