FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 763648 (3)

« Gorporation Name

POMPANO BEACH CHAPTER OF THE GRAND LODGE OF H.B.

su. A

& -
Sandras B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
$100 NW 54 CT 5100 NW 54 CT 3. Date Incorporated or Qualified
TAMARAC FL 33319 TAMARAC FL 33319
us Us
4. FE| Number Applied For
31-1051809 Not Applicable
2. Principal Place of Businass 2a. Mailing Ao
rincipal Mace of Busihe alling Addrees 5. Cerlificale of Status Desired [ $8.75 addtional
m R] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bs
22 ?‘:‘-I Trust Fund Contribution a Added lo Fees
City & State GCity & State 7. Is this nonprofit corporation & homeowners association?
23 23] O Yes No
Zip Country Zip Country 8. This corporation owss or has pald the current yoas Intangiblé
-2_41 E] ;] 30 Personal Property Tax due June 30.  L1Yes [ Ne
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MAHRER. ROSE 82| Street Address (P.O. Box Number ls Not Acceptable)
5100 NW 54 CT
TAMARAC FL 33319 83
B84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Saections 617 0602 and §17.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its fegistored

office or regigtered agfenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant s reglstered
agent. | am famlliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigaiwe, typec or printed name of registered agent and 1itle i applicable. (MOTE: Reglslered Ageni signalura requizad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [.] oeLeme 11 TME [ Change ~ J Addilion
NAME SESLOW, AL 1,2 NAME

seeTaooress | 3521 INVERRY DR BLDG J 1.3 STREET ADDRESS

or-st-2p | LAUDERHILL FL 14 CITY-§1-21p

TTE v TT DELETE 21 TLE LlCrenge L] Addition
NAME HANDLER, TILLIE 22 NAME

stReeTapoRess | §260 SW 24 ST 2.3 STREEY ADDRESS

CY-ST-28 N. LAUDERDALE FL 2 4CHY-ST-2P 4

TME SD T DELETE 31TTLE £ Change [T Addition
NAME WYNBRANDT, BUNNY 3.2 RAME

sweeTaporess | 9481 SUNRISE LAKES BLVD 3.3 STREET ADDRESS

OITY-ST-2P SUNRISE Ft 34.CITY-§T-2P

TITLE ] [ DELETE 41 TITLE I Change [T Addition
NAME MAHRER, ROSE 4.2 NAME

streer aporess | 5100 NW 54 CT 43 STREET ADDIAESS

CIY-ST- 2P TAMARAC FL 44 CITY-ST_ P

TINLE 7 DELETE 51 TILE L] Change T Adaition
NAME ' 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY -57-21p 6.4 CITY - 51 ZIP

ME [T oeLere 6.1 THLE [JChange [ Addilion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§7- 2P 6.4 CITY-ST- 2P

14. t hereby certify that the information supplied with this filing doss not qualify for the exemgtion stated in Section 119.07(3){), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual 1eport is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustea empowerad to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

P ST A U | ey HAQH.'.'. W.n/ B F

- rkE U AA - A Uy

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

CRZE037 (1087)



