FILENOW: F

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
POCUMENT # N10980 (3)
PORT ST. LUCIE LODGE NO. 2658, INC., BENEVOLENT
T ORDER oF ELXS OF THE UNTED STATE OO
Principal Place of Businass Maiting Address
£280 LENNARD RD. 2240 LENNARD RD. ifi
P O BOX 8152 P 0 BOX 8152 3. Dateolg;:ag}o;agtggor Qualified
PORT 8T. LUCE FL 34905 PORT ST. LUCIE FL 34985
4, FEI Number Applied For
59-2270892 Nol Applicable
2. Principal Plaoe of Business 2a. Mailing Address B. Cerlicate of Siatus Desired 0 $8.75 Additional
I'le KI ) Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elgction Campaign Financing $56.00 may Be
22] 27] Trust Fund Contribution Added to Foas
City & Sate City & State 7. I this nenprofit corporetion a homeowners association?
23 23] Oves BNo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 2—5| ;;I m Personal Property Tax dus Juna 30. yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHARD. FLOYD 82 Strest Address {P.O. Box Number Is Not Acceptable)
2074-SE CROWBERRY DR
PORT ST LUCIE FL 34952 83
' 84| City FL 85] Zip Code

agent. | am familiar wi

11. Purguant 1o the provisions oTﬁectiqns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered a;?enl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred
th, and accept the obligations of, Section 617.0503, Florida Stafutes.

B L T UL T AT N

CR2EQ37 (10/97)

officer or director of the carporation or the
Biock 12 or Block 13 if cha;ggﬂ, r on an
&

IRl A I I, | /)'IA/

SIGNATURE
Slgnature, typed or printad hame of registered agent and 1itie i applicable (NOTE: Prapistared Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
E T [REGE T1MLE [JCrange L1 Addition
NAME TRAINOR, EDWARD C. J 1.2 NAME
staeetaporess | 32 FLAMENGO WAY 1,3 STREET ADDRESS
OITY - 812 PORT ST. LUCIE FL 14C0Y-81-2p
TTLE )] 5 DELETE 21 TMLE [T Change [ Addition
NAME HEINTZ, THOMAS H. 22 NAME
smeeTaporess | 474-WALTERS TERR. 2.3 STREET ADDAESS
Lemr-st-zp PT. ST. LUCIE FL 34083 2.4 CITY-S1. 2P
T e T T ToeLETE 31 TILE T Crarge L Addition
NAME CUNNINGHAM, CHRISTOPHER 32 NAME
srecranoness | V4-FLORES WAY 23 STREET ADDRESS
CITY-ST-2¢ PORT ST. LUCIE FL 34,1y -81-2IP
TME 1] T DeLfre 41TILE [T change 1 Additien
NAME YATES, CHARLES 4 2 NAME
steeraomess | 3811 BIRCH DR 4.3 STREET ADTRESS
ITY-51-2P FORT PIERCE FL 44 GITY-5T-2P
TILE T T DELETE SATILE T Change L] Addition
NAME NELSON, ARTHUR J. 52 NAME
swreetaooress | 2401 SE TRAIL AVENUE 53 STREET ADDRESS
CY-5T-21P PORT ST. LUCE FL B4 Y- ST 2P
TLE [] [ bRLETE 61T1LE “Ochange [ Addition
NAME BAKER, KENNETH BAKER 6.2 NAME
streer aooness | $0 W, CARIBBEAN 6.3 STREET ADDRESS
CITY-ST-29 PT. ST. LUCIE FL §4 0Ty -51- 2P
14. | hereby cerlify that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar cartify that the information

indicated on this annual report or suppiemental annual report is true and accurale and tﬁat my signature shall have the same legal effect as if made under oath; that § am an

raceiver or trustee ampowejed to execute this repor] as required by Chapler 617, Florida Statutes; and that my name appears in
a\laihymith i%
. v [Py 7 A//:/ &y P oD




