2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
May 04, 2004 8:00 am

DOCUMENT # 766007

1. Entity Name

Secretary of State

05-04-2004 90117 021 ****51.25

ST. JAMES LODGE NO. 83, INC.

Principal Place of Business

670 NW 22ND RQAD
FT.LAUDERDALE FL 33311

Mailing Address

1117 N.W. 5TH STREET
FORT LAUDERDALE FL 33311

14019691

2. Principal Place of Business 3. Maiting Address

i

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

)

MCORE CR2EGQ37 (11/03
City & Stale City & State 4. FEI Number Applied For
NO'T APPLICABLE Nat ADD“C&D’G
Zp Country Zie Country 5. Cartificate of Status Desired [} $8'75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name I e
MONROE, WILFORD Street Add P.0. Box Number is Not Acceplable
' 0. )
3815 NW 3RD ST roet Address (£.0. Box fumbert P
FORT LAUDERDALE FL 33311

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name ol registered agent and tile if applicable {NOTE: Registered Agent signature raquired when reinstating)
9. Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD [ elete e ’ [Jchange [} Additicn
NAME JACKSON, JR., JOHN S NAME
sTheeT apcress | 1117 NORTHWEST 5TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33311 CITY-ST- 719
TmE vh [} Delete e O Change [ Addition
NAME MONRQE, ETHEL NAME
STAEET ADRESs | 3815 NORTHWEST 3RD STREET STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33311 CITY-5T-2iP
TITLE SD [ Delete TITLE ] Change [ Additian
NAME WILLIAMS, BETTY B RAME o T e T
STREET ADDRESS | 560 SOUTHWEST 30TH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-2IP
ILE 3 Delete TTLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Detete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental 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 trusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ali other like empowered.
SIGNATURE: é;&. Loehoon b b 5. Tackson, 3 res o

b SIGNATURE aNG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [Ahd Dayrirr'we Phone #

\
[57 nt{{flgLA 4540




