SR FLORIDA DEPARTMENT OF STATE

y 7_’_ Sandra B. Mortham
Secretary of State

DWVISION OF CORPORATIONS

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 764243 2)

i. Corporation Name

CARRILLON LODGE #880 | B P O E OF W OF LAKE WALE

. FLORDA INCORFORATED 10O

Principal Place of Business Mailing Address
WALES. FLORIDA. INCORPORATED WALES, FLORIDA. INGORPORATED
47 B. STREET 47 B. STREET
LAKE WALES FL 50853 LAKE WALES FL 33869 3. Date Incorporated or Qualified 3a. Date of Last Report
07/21/1982 0/01/1995"
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 25] 9- 7 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O $8'75 Adc!iﬂonal
22 ?!l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—31 2_8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intgagible tax under s. 199.032,
24] 25 28] 30] Florida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Registered Agent
B1| Name
DAVIS' WILLIE D. B2] Street Address (P.O. Box Number is Not Acceptable)
47 B., STREET
LAKE WALES FL 33853 63
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0603, Fiorida Statutes.

SIGNATURE
Sigratura. typed o prinled name of registered agent and litle i applicatie. {NOTE: Regstered Agant signature required when reinstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DIREGTONS TN 12
TINLE CT JADELETE 11T R pjchange [] Addition
NAME HERRING, SOLOMON 12 NAME " BYPon C. wiLe oY
sireer sooress | 2445 LINDA STREET 1.3 STREET ADDRESS 100 DORSCTITAV
CITY 51 2P LAKE WALES, FL 00000 14 GITY-ST-2 LAKe WALGS ,F] B35S 3
TILE T CIDELETE 21 THLE ! Clcrange [ Addition
NAME WILSON, OZELL 22 NAME
staeer acoress | 619 BOOKER AVE 23 STREET ADDRESS
CiTY-ST-2Ip LAKE WALES, FL 00000 §2convsize
mLE PD AADELETE 31 TLE L K JPlCharge [ Addition
HNAME REEVES, WILLIE T. 3.2 NAME wEL bonN L AwsonN
sieet noress | B34 W. NORTH AVE. aasmeer aboress | 0G0 |03
CiTY-ST-2p LAKE WALES, FL 00000 sevste | LAKE WAIES, £l 33553
i ER JAVELETE 41TME LK N AAbhange ] Addition
e WILLIAMS, JAFUS E + 20 ROBERT ;= - BAT T G2
swreer aooress | 409 E STREEF /. e | {3 A W sEMiwvolc Av
CITY-ST. 2P LAKE WALES, FL 00000 44 0TY-$T-2P LAKE WALES, FI pve
TIILE sD [JOELETE 51 TIILE ' OJChange [ Addition
NAME BARNES, STANLEY 5.2 NAME
stheer aooress | 2319 CHAT ST 5.3 STREET ADDRESS
CTY-57-2P LAKE WALES FL §4 0Ty 51-2F
TITLE VD [CJDELETE E1TITLE Dchange 3 Addition
NAME WASHINGTON, DARRELL ESG £:2 NAME
SIREET ADDRESS 529 L'NCOLN AVE 6.3 STREET ADDRESS
CITY-5T-2IP LAKE WAI-Esl FL m 64 CITY-5T-21P

14. | do heraby certify that the information supplied with this fiing is voluntarily fumishad and does not qualify for the exemption stated in Section 119.07(3)k}, Fionda Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or gustgs emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc| changed, gr on agfattachmeht with gfyfadBiress.
‘5‘ ”ozé “}é
L

SIGNATURE: P = S

SIGNATURE AND TYP! E OF SIGNING OFF}

. E— |
FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)




