FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 76364

1. Corparation Name

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

S.u.
Principal Place of Business Mailing Address
5100 NW 54 CT 5100 NW 54 CT
TAMARAC FL 33319 TAMARAG FL 33319
us us

FILED ,
Mar 06, 1999 8:00 am |
Secretary of State

03-06-1999 90044 032 ****61.25
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2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

(21} 26] 06/11/1982 :
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
5] . S 1| S . 31:1051809, . [ |NotAppiicable |
City & State City & State ] T "$8.75 Additionat
2—3] ;\ 5. Certifcate of Status_.Desnrecld O " Fee Required
2ip Country Zip Country 6, Election Campaign Flinanclng O $5.00 May Be
|24) [25] 120 [30] Trust Fund Contribution _ hdded to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
MAHRER, ROSE 820 Street Address (P.O. Box Number is'Not Acceptable)
5100 NW 54 CT 5 :
TAMARAC FL 33319 o -
84] City . FLlas Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation suf
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa
agent. | am famiiiar with, and accept tha obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

bmits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registerec agent and title if applicatle. {NOTE: Registered Agent signature required wheh rainstating) DATE a?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 g
TME PD [] DELETE 1.4 TE [JChange  [JAddition | =
NAME SESLOW, AL 1.2 NAME e
seeTaporess| 3521 INVERRY DR BLDG J 13 STREET ADORESS a
erv-st-ze | LAUDERHILL FL 14 CITY-ST.2IP &
TITLE VD [ DELETE 21 TILE [iChange [ Addtion | ©
NAME HANDLER, TILLIE 22 NAME
sTREETADDRESS| 8260 SW 24 ST 23 STREET ADDRESS
omv-st-ze- —|-N-LAUBERDALE FL—- - - - 2. 8 CITY-5T- P —mnrf—m—— e e e = = ) B
TMLE SD [ DELETE 3ATME ClChange [ Addition
NAME WYNBRANDT, BUNNY 32NAME :
sTreeT DoRess| 9481 SUNRISE LAKES BLVD 3.3 STREET ADDRESS
cry-st-zp___| SUNRISE FL 34.CITY-ST-20
TIME T [J DELETE 41TMLE [QChange [ Addition
NAME MAHRER, ROSE 4 2NAME
sTReeTADRESS | 5100 NW 54 CT 4.3 STREET ADORESS
cmv-st-zp | TAMARAC FL 44 CITY-ST- 2P
TMLE ] DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST.29 .
TIE [ oEtETE 81TME [JChange [ Asdition
NAME 8.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P 64 CITY-ST-ZP

1. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or suppismental annual report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustee em

Elock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE REQUIRED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

powered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

el




