FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
il s e Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # 764243 (2)

1. Corporatlon Name

CARILLON LODGE #8801 B P O E OF W OF LAKE WALES

FLORDA NOORFORATED AR

Principal Place of Business Mailing Address
WALES. FLORIDA, INCORPCRATED WALES. FLORIDA, INCORPORATED 3. Date Incorporated or Qualiiied
47 B. STREET 47 B. STREET 07/21/198:
LAKE WALES FL 33853 LAKE WALES FL 33853 g
4. FEl Number Applied For
59-1698867 Nt Applicable
2. Principal Placs of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 A dd_iti cnal
EI EI Fee Hequired
Suite. ApL. %, alc. Suita, Apt. #, ete. } 6. Election Campaign Financing $5.00 way Be
E‘ ’E] . . Trust Fund Cantribution ___Addedto Fees
City & State City & State 7. Is this nongrofit cerporation a hemeowners association?
;37 El Clves Do
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
';I a a ;l Personal Property Tax dug June 30. [ives [INo
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name
DAVIS, WILLIE D 82| Street Address (P.0). Box Number is Not Acceptable)
47 B. STREET
LAKE WALES FL 33853 a3
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutas, the above-named corporatioﬁ submits fhis staterment for the purpose of changing its régiiste're'd'
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section §17.06503, Fiorida Statutes. .

SIGNATURE

Slgnature, yped of printed name of registerad agent and title if applicable, {MOTE: Reglsteratt Agent signature requlrad whan relrstating) - DATE ] o
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D LI DELETE 1.1 TILE [ Jchange [T Addition
NAME WILCOX, BYRON C 1,2 NAME
sweeraporess | 1703 2ND ST, NE 1.3 STREET ADDRESS
CITY-S7- 2P WINTER HAVEN FL 33881 14 CITY-ST-2IP .
TILE D L DELETE 21 TILE [T change ™ [ Addition
NAME OZELL, WILSON 22 NAME
smeeraooaess | P.O. BOX 442 (N/A} 23 STREET ADDRESS
GITY-8T-2P LAKE WALES, FL 2. 4QITY-51-2P .
1IMLE D 1 DELETE 2.1 TILE [T ctange [T Addition
NAME BARNES, STANLEY 32 NAME
streer aooress | PLO. BOX 2323 (N/A) 3.3 STREET ADDRESS
CITY-ST-2P LAKE WALES FL. 33859-2323  Mssory-srme ) ,
TILE D 1 DELETE L1THLE [T Change [ Addition
NAME WASHINGTON, DARRELL G 4.2 NAME
swreeTADDRESS | 520 LINCOLN AVE, 4,3 STREEY ADORESS
OITY-5T-2P LAKE WALES FI. 33853 T 4ACITY-ST-2IP 5 e Os .
TITLE 51 TITLE ange 94 Addition
RAME 52 NAME WELDON LAWSON
STREET ADDRESS 53 STREET ADDRESS | APpeClerdBI % 605 3arkpd ST -
CITY-ST-2IP sacny-stze | LaiiS€ WALPG ; £/ 33RSD
TME T DELETE 61 THLE ~ [T Change 124 Audition
WE 52 NAME g’ﬁﬂf‘?ﬁs MMOSES
STREET ACORESS 6.3 STREET ADDRESS ;735 TERRY Ctunn NE
CITY-ST- 2 ) 5.4 CITY - ST- 2P (ks vé Es
14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 718.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental 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 tha receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my nare appeats in

senarones L amglh el sk J6]9  ui/a384L00

CR2E037 (10/97)



