FILED

2006 NOT-FOR-PROFIT CORPGRATION 4 May 03 ’ 2006 800 am
ANNUAL REPORT . ., Secretary of State
DOCUMENT # N05000003163 PARLEION 04-13-2006 90306 042 ****87 50

1. Eniizy Name
EVERGLADES LODGE #548, INCORPORATED

R R

(G GAAGD CA

Principal Place of Business Mailing Address
1808 ELEVENTH ST. 1808 ELEVENTH ST.
P.0.BOX 3212 P.0. BOX 3212

CLEWISTON, Ft 33440 CLEWISTON, FL 33440

2. Principal Placa 0! Business 3. Mailing Agdress
Suite. Apt. #. elc. Suie, Apl. #, etc. 02282006  Chg-NP CRZE037 (11/05)
Cily & Stare Cluy & Sie 4. FEl Number Applied For
WMot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?ﬂ';m“m"
____6._Name.znd_Address_of Current Registersd Agent .o _ 7..Name ond Addross of.New Registersd Agant . _____ _ | _
Name
TAY|LOR, EGBERT )
AVE- D 2 Siveel Address (P.O. Box Number is Noi Acceptable)
-04B-LOHSTANAAYE: 0
CLEWISTON, FL. 33440 & LE M STD N F Lo 33# o
City FL I Zip Code

2. Tha above named entify subrmits this statement for the pupase of changing its registered office or registered agant, o both, in the Siate of Florida, | am famillar with, and accept
the oblipations of registered agent.
. b

SIGNATURE M_,LM/ (-2 Vel
Sipnaturs. lydixt or Drinted name of refastered ageni and titia | appPEC 3 (NOTE: Apgmarad AQent SONSWS r#aurid whon rppiatng )

D ﬁ/ﬁg{/)ooé

Filing Fee is $61.25 #. Election Campaign Financing $5.00 Moy Bo Make check payable to
Due by May 4, 2008 Trust Fund Contribution, Added Lo Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
e P 0 Delete TE [OChangs [ Addition
NAME CLARKE, HYLTON W NAME
STREET ADORESS | 1118 VIRGINA AVE. STREET ADDRESS
GTY-51.29 CLEWISTON, FL 33440 CTy-s1-2P
Tme vP O Oelete Tme OCtange ) Addition
NAME ALLEN I1,SW, WILLIE NAME
STREET ADDRESS | 200 MISSISSIPPI AVE. STREET ADOARESS
Civy-ST-2P CLEWISTON, FL 33440 crY-S1-2P
me | vP 0 Deier. nnf - . - - - DO Crange 3 Asdition_ -
NAME MCKIRE, JW, HOWARD NAME
STREEY ADORESS | 116 CAROLINA AVE. STREET ADDRESS
CATY- 5T 1P CLEWISTON, FL 33440 CITY-SI- 12
VILE S D oeies TE [change [ Asdition
HAME CHAVERS, AMOS HAME
STREET ADDRESS | 10068 LOUISIANA AVE STHEEN ADDRESS
CITY-ST- 2P CLEWISTON, FL 33440 CRY-ST-2P
WITLE ) Delete nnE Bl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV.ST. 2P [ ]
e O Oetete me change O AXition
NAME NAME
STREET ADORESS STREET ADORESS
ony-51-2p CIvY-ST- i

12. | herabiy certily that the inlarmation supplied with this f::irr‘\g does not qualify for the exemprions contained in Chapter 119, Floria Statutes. | urthar certify that tha infdrmation
indicatad on this report or supplemental report is true accurate and that my signature snatl have the same legal effect as il made under oath; that | am an ollicer or director

ol 1ha cotporation of the receiver or truatee empowerad 10 BxeCUte This report as required by Chagpter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other ke empowered.

BONATURE AND TYPED DR FRINTED MAME OF

SIGNATURE: ,Zf///im A/f,ﬁuﬁam

OFFICER OR DIRECTOR

= gy/'jo/u:afv

Cayurs Prone ¢




