FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #770456 oy o 03-17-2008 90002 048 ****61 25
1. Entity Name oy 4

LAKE PLACID LODGE, NO. 2661, BENEVOLENT AND
_PROTECTIVE ORDER OF EL
OF AME S5 5 5

‘..,, ] ;xp?i-«. e ,@‘éku‘:; b 28 L_J_,M;![@fﬁ“d,@é e bR SR

BPOE #2661TUSA B.P.O.E. #2661 USA

200 C.R. 621 EAST PO BOX 1085 _

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33862  US o

S T T S (IR GTGAEEOTE M0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59.2287229 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [ fe‘; -;fqgf:;"""ﬂ'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent.

Name
SANSOUSSH, DONALD
136 LAKE FRANCIS DR Street Address (P.0. Box Number is Not Acceptable)
LAKE PLACID, FL 33852

City F L Zip Code

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
-+ =4 Signaturs, rypad of printed name of raqrs_rar_gq‘.;a'gﬁem and titte i applicable. {NQTE: Registered Agent signature requirad whan rednstating) DATE
o3 » " P e i .

"’g}" CFiling Fee Is;$61.25 . 9. Election Campaign Financing $5.00 MayBe |* Make check payable to ,
o Due by May 41,2008 .-~~~ Trust Fund Coniribution, O Added to Fees . Florida Department of State i
16. . — " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T {1 Delete TITLE ) Change ] Addition
NAME GRAY, WALTER N NAME
STREET ADORESS | 24 CENTRAL AVENUE STREET ADDRESS
CITY-SF-2P LAKE PLACID, FL 33852 CITY-ST-27IP
THLE S O Deiete TITLE [ Change [ Addition
NAME HARTZELL, JACQUELINE NAME
STREET ADDRESS | 104 FOREVER AVE STREET ADDRESS
CAY-ST-2P LAKE PLACID, FL 33852 CIy-St-2P
e T O Detete TN T [ Change Addiion
NAME DONALD SANSOUSSI A KINSEY, JERRY R
STREET ADDRESS | 136 LAKE FRANCIS DR . sweeratness |-, 135 LAKE FRANCIS DR.
cmv-51-2p | LAKE PLACID, FL CITY-ST- 2 LAKE PLACID FL. 33852
Hit: T 1 petete TLE T O crange ‘ﬂmaation
NAME GRANT, JOHN R HAME CONNELL, VINCE
STREET ADORESS | 443 BRIGHT HILL AVENUE smeeTanpress | 127 HONEYCOMB AVE
omv-st-2F | LAKE PLACID, FL 338527984 CITY-ST- 28 LAKE PLACID FL. 33852
TALE T O petete TILE Dichange [ Addition
NAME RUSSO, JOHNW HAME
STREET ADORESS | 3012 BEECH ST STREET ADDRESS
CITY-ST-ZP LAKE PLACID, FL 33852 CITY-ST-21P
TILE P X Delete TME P 'Q\Change [ Addition
NAME CONNELL, VINCE NAME CRONISER, JOANNE
STREET ADDRESS | 127 HONEYCOMB AVE sTReETADCAESS (| 26 JASMINE ST.

CTY-ST-ZP | LAKE PLACID, FL 33852 CTY-ST- 2 LAKE PLACID FPL, 33852

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, with afl other like empowered,
SIGNATURE: | _ QGWMJ 3-) o (Sea)aesns

NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




