e EE————

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Ttate
DIVISION ¢% Coﬁpomnoris

4 F,

FILE NOW: FILING FEE IS $61.25
NONPROFIT 2

GORPWRATION
ANNUAL REPORT

1996
DOCUMENT # N14209 (3)

ration Name

PERRY LODGE, NO. 1851, BENEVOLENT AND PROTECTIVE

| THER AR

305 PUCKETT ROAD 305 PUCKETT ROAD
£.0. BOX %% P.0. BOY 986
PERRY FL 2247 PERRY FL 32347 3. Date incorporated or Qualified 3a. Date of Last Report
04/07/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 590948317 Not Appicable
Suite, Apt. ¥, elo, Suite, Apl. #, alc. i
ite, Apt. ¥, elo ulte, Apt. #, elc 5. Corticate of Status Desired O $8.75 Additional
;;I ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Bs
23] 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 28] [30] Florida Statutes [ ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
FOUCHE, PAUL REID 82| Strect Address (P.O. Box Number is Not Acceptabie)
305 PUCKETT ROAD &5
PERRY FL 32347
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171 508, Florida Statutes, the above_named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chanas was authorized by the corporation’s board of directors, | hereby accept the appointment as ragisiered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SKGNATURE e —eme N S
Stgnaturs, typed & printed nam e af eayistared agent & btk f 3 gdabhe [NGITE" Hegaforea Agent sigratare requirad when roinstat g DATE ﬁ

12. OFFICERS AND DIRECTCRS 13. ADDITIONS CHANGE S TO OFFICLAS AND DIRE G GRS M 12 ON'J
NILE D [YOELETE 11TITLE [J Change [ Additron ~—
NAME SANHEIN, JACOB M. 1:2 NAME 5
STREET AODRESS | §02 PLANTATION ROAD _ 13 STREET ADDRESS o
CITY-ST-21P PERRY FL r\ 14 0ITY-51-21P E
TILE D &@LHE 21ITLE P ClChange X Addition | O
NANE BENNETT, LEE L 23 NAME CONNELL, WAYNE
sTReeT Ab0sess | 1919 N JEFFERSON ST. " a3smeeranoress | 2104 S, OLD DIXIE HWY
CITY-37-21P PERRY FL O 2 405729 PERRY,FL
TITLE D 1 BjpeLere 2 TLE D [JChange [ Addition
NAME SHEFFIELD, ROSCOE \) azmwe . | WISE, THOMAS H. SR.
STREETADORESS | 611 WEST JULIA STREET psmerosdST PL.O. BOX 87, Aucilla River N/ﬂ
CiTY- §1-21P PERRY FL satmvsrze | LAMONT, FL
TITLE b [JoELETE 41 TITLE [JChange  [] Addition
WAME AGNER, RAY D. 4 2 NAME
STREET ADDRESS | RT 4 BOX 528 4.3 STREET ADDRESS
CITY-SI-7P PERRY FL 44CITY-ST-2P
TTLE D [CJoELETE 51T/ILE [IChange [ Addition
NAME MORGAN, ROYCE E. 52 NAME ~-O\
STREET an0REss | ROUTE 3, BOX 274 PADGETT ROAD 53 STREET ADDRESS 05
CITY-ST-2IP PERRY FL 54 CITY-5T-2IF
TITLE P [CJOELETE 61 THLE D M Change [ Additian
NAME JONES, KYLE G. 62 NAME JONES, KYLE G,
STREETADDRESS | RT. 1 BOX 230 e3sTREETADORESS | RT, 1 BOX 230 (Gol€ Coutse Qoqd. N ﬂ
CHY-51-21P PERRY FL B4 CITY-ST-21P PERRY.FL
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does hot qualty for the exemption stated in Section 119.07(3)(k}, Flarida Statutes | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under

oath; that t am an officer or drectar of the corparation or the receiver or truslee empowered to exacute this rapart as required by Chapter 817, Florida Statutes: and that my name

appears in Block 1 13 if Changed, attachment with an aadress M
SIGNATURE E%ARY 904-584-7877

_ Date . Daytime F‘nor‘a: . -y
— R




Attachment to Annual Report

Penry Lodge No. 1851, Benevolent and Protective Order of Eiks
of the United States of American

305 Puckett Road

P.O. Box 986

Perry, Florida 32347

Please add the following Officer/Director:

Paul R, Fouche-S
P.O. Box 417
Keaton Beach Road
Perry, Florida 32347




