» FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 13,2007 8:00 am
ANNUAL REPORT ecretary of State

(09-13-2007 90001 022 ****61.25
DOCUMENT # N06000006456
1. Entity Name
GECRGE GERSHWIN LODGE 196 KNIGHTS OF
PYTHIAS, INC. A
Principal Place of Business Mailing Address 5 0 00 1 7 7 9
5525 SW 118 AVENUE 5525 SW 118 AVENUE
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US
T L T
Suite. Apl. #, etc. Suite, Apt. #, etc 09102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
A9 -Lss 260/ Not Apphcable
Zip Couniry Zip Country 5. Cerificate of Status Desired O f;.;;ﬁg:;ﬂonal
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name

STEINBERG, STANLEY
5525 SW 118 LANE Street Address {P.Q. Box Number is Not Acceptable)

CQOPER CITY, FL 33330

City FL ’ Zip Cade

8. The above named enlity submils this statement for the purpese of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE
Slgnaiure, typed or pririea naTe of regslersd agent ana Wl i applcable {NOTE Registercu Agenl signature required when remnstaling) DATE
' . ﬁjung Fee is $61.25 9. Electiocn Campaign Financing $5.00 May Be Make check payable to
‘Due’by September 14, 2007 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS ANC DIRECTORS IN 10
WILE I PS [ pelete TITLE O change [ Addition
HAME STEINBERG, STANLEY HAME
STAEET ADDRESS | 5525 SW 118 AVE STREET ADDRESS
CITY-57-2IF COOPER CITY, FL 33330 CITY-5T-2IP
ThLE O peleie TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
TILE O petete TITLE [J change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDPESS
CiY-ST-ZiP : CHY-ST-2IP
s (] Delere TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE 3 Delere TLE (] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the cerporation or the receiver or trusiee empowered to execuie this repert as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd. /
/o

SIGNATURE: Y. A&m

El‘éNnTURE AND TYPED OPRINTED NAME OF SIGNING OFFICER O RECTOR

7

Daytime Phang #




