FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

,--”-'E ‘T‘.r

FLORI1DA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
LIISION OF CORPORATIONS

DOCUMENT # 767218 (1)

1. Corporation Name

NORTH PORT LODGE NO. 2632, BENEVOLENT AND PROTEC

e TS o T AT o or e I WA

Frincipal Place of Business Mailing Addrass
5848 TROPICAIRE BLVD. 5848 TROPICAIRE BLVD.
P O BOX 7233 P O BOX 7233
F 741 T 7-4TB
NORT PORT FL 3420 6 NORT PORT FL. 428 3. Date Incorporaled or Quatified 3a. Date of Last Report
02/28/1983 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —E\ 59'2169734 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
Lite, Apt. v et o ARL W gt 5. Certificate of Status Desired ] $8.75 agdttional
22 —2?| Fee Required
__ City & State | Oty & State 6. Etsction Campaign Financing O $5.00 May B
231 26] Trust Fund Contribution Added 1o Fees
Zp Gounlry Zip Country 8. This corporation has kabiity for intangible tax under 5. 199.032,
m a 29 -15] Flonda Statutes O ves ClNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHILIPPI, EUGENE A. 82| Shoal Addrass P Q. Box Murmber 1§ Mol Acceptabie)
5200 DENSAW ROAD
NORTH PORT FL 34287 83
84 Cily FL las Zip Cade

11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave -named corporation submits this statement far the purpase of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of drrectors. | hereby accep! the appaintiment as registered agent. | am
faniar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e R e
Slgralare, typeed o prrlad AnE OF fagiitersn a3t avd LS 1F Py, gt (NOTE Rugistarad Agent sagnat.irs ragu o v g reanstatiog) DATE
12, OFFICERS AND DIREGTORS 13. _ AODNTONS/CHANGES 16 OFFICERS AND DIREGTORS M 17
T P "R DELETE 11 TIILE r BKicChange [ ] Adeilion
havE DERRY, THOMAS A : 12 NAME Robert Gobbi
siaeer aporess | 5507 MEADOWLARK LN. s aonaess | 3700 Liog Cabin Rd.
Gy 51 2 BOKEELA FL 14617 -51-21 North Port, Fl. 34287
T D CloeLere 2110LE [dchange [ Addition
MAME PARKES, RICHARD 22 NAME
sweeracoress | 3310 DELOR AVE, 23 STHEET ADDRESS
City-57- P NORTH PORT FL 2 4CITy-51-21p
TITLE 4] EQELETE 31 TikE D El Change  [J Addition
HEME SCHULZ, PAUL, E i : 22 1AM Vincent R, Mertes
sweetaooress | 4698 BAYANO N aasweraoveess | 3943 Pinstar Terr
LIy - 5121 NORTH PORT FL 34 TIY-S1- 2P North Port, Fl. 34287
T ch CIDELETE 41 TIILE Clcnange [ Addition
RAME PHILIPPI, EUGENE A. 4.2 RAME
streer aporess | 5200 DENSAW ROAD 43 STAEFT ADDRESS
TIlv-51. 7F NORTH PORT FL 44CITY-ST-21P
TILE D A ELETE S1TITLF D Ochange [ Addilion
NAwE OIEMER, EARL - . 5.2 NAME Bruce Hopkins
stReer aporzss | 6088 ABDELLA LN sssmeraoess | 4934 Kira Ct.
CY-§1-2 NORTH PORT FL 5.4 CITY-ST-2IP North Port, Fl. 134287
TITLE [ CIDELETE 61 TITLE Octange ) Additon
NAME DERRY, FRANCIS, X £ 2 KAME
sheerasoness | 4875 PAYNE ST | £3 STREET ADDRESS
Ty 572 NORTH PORT FL 64LITY-ST-2F

14. | da hereby certify that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sacton 119 .07(3)tk), Florida Statutes. | further
certify that the information indicated an this annual report or suppiemental annual report is true and accurate ang that my signatura shall hava the same legel eftact as it made under
cath; that | am an officer or director of the carporation or the rece ver or trustee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or on an altachment with an address.

SIGNATURE " - ‘gTU ND TYEEEBXINTEEQ%SI&XG or#i‘o:‘sé-u%h%ii.iéé'ib_a""“"' _&mex'&%ﬁﬂ/--j%‘ f‘ ‘?Déga :ru-Zn 2/ 2 ..




