2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .
DOCUMENT # NO6000006456 )

1. Entity Nama
GEQCRGE GERSHWIN LODGE 196 KNIGHTS OF
PYTHIAS, INC.

Mailing Address
5525 SW 118 AVENUE

Principal Place of Busingss

5525 SW 118 AVENUE

FILED
May 01, 2008 08:00 AN
Secretary of State
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8. Tha abova namad 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 I

the obligations of registered agent.

SIGNATURE

Signature, tynad o printed name of regisierad agenl and bile if apphcable

(NOQTE: Aegisiarad Ageat signalure regquired when reinslaing)

DATE

9. Elsction Carnpaign Financing

Filing Fee is $61.25
Trust Fund Contribution

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

“TME

PS RN

NAME
STREET ADDRESS
CITY-51-2IP

STEINBERG, STANLEY )
5525 SW 118 AVE L

COOPER CITY, FL 33330 Coge

TITLE
NAME '
STREET ADORESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TINE

NAME

STREET ADDRESS
CITY-ST.2IF

TTLE

NAME

STREET ADDRESS
CiTY-ST.2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. t hereby certify that ihe information supphed with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repart or supplemantal raport is frue and accurate and that my signatura shall have the same legal effect as if mada under oath. that t am an officer or director
of the corporation or tha receivar or trustee empowered to execute this repoert as required by Chapter 617, 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 empowerea.
*

SIGNATURE:

7 SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




