FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999

Katherine Harris
Seacretary of State

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

DOCUMENT # N23106

1. Corporation Name

WLEY WIGHT MLITARY LODGE NO. 705, P-H.A. MASO

Principal Place of Business

18474 SW 87 COURT
MIAMI FL 33157

Mailing Address

18474 SW 87 COURT
MIAMI FL 33157

A

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90188 018 ****61.25

i)

4227552— 90188 - 18
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P PR
RS- - H
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Z. Principat Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/21/1987 _
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4.” FEI Number Applied For
22 - [27] 65-0204764 Not Applicable
City & Stat City & Statls iti
——-I fty & State ' 1y ° 5. Certifcate of Status Desired [ $8.75 Additional
23 2_3I - Fee Reguired
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24 [2s]. |29 [a0] Trust Fund Contribution Added to Fees
9.- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- o 81| Name o
JAY B. GRANT .. ... & . 82| Street Address (P.O. Box Number is Not Acceptable)
18474 SW 87:.CT.=_ | vovramy
‘MIAMI FL 33157 83 -
T 84] City 85| Zip Code

T1."Pursuant to the provisions of Secti

oﬁs 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent; or both,’in the State of Florida. Such change was authorized by the corporation’s board of d
agent. | am familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes. )

bove-named corporation submits this statament for the purpose of changing its registered
irectors. | hereby accept the appointment as registered

SIGNATURE __~
Signature, typed or printed name of registered agent and title if applicabis, {NOTE! Regl d Agent required when ing, DATE .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TRE - T DELETE 11 TITLE [JChange  L]Addition
NANE JAY B. GRANT 12 NAME
streeT aopress| 18474 SW 87 CT. 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 GITY-ST-ZP
TMLE FD.. ] DELETE 24 TITLE [CIChange [ Addition
NAME LAZIER, THEDD_ORE - 22 NAME
sTReeTaporess| 25856 SW 132 CT - 23 STREETADDRESS |
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-ZP
TE SV . 7 [ DELETE 34 TME [OJChange 1] Addition
NAME WILLIAMS. TALYIA 32 NAME
sreeTaporess| 11961 S.W. 200 ST. 33 $TREET ADORESS
CITY-ST-ZF MIAMI, FL, FL 34.CITY-ST-2IP .
LE SD j [ DELETE 41TILE [IChange [ Addition
N ROBINSON, KATDO 2000 :
streevaporess| 1331 B § FRANKLIN AVENUE 43STREET ADDRESS
CITY-ST.2IP HOMESTEADH FL 44 CITY-ST-2IP .
TME 1D . [J DELETE 5.1TME [Cchange ] Addition
NAME BRYANT, FREDERICK L 52NAME
swersoness) 27841 SW 132 COURT 53 STREETADORESS
NARANJA FL 54 CITY-ST-ZP - .

170 B [J DELETE 61 TTILE ; [Ochange  [7] Addition
;< | SHERBERT WILLIAMS 8.2 NAME ' '
STREETADDRESS|* 26623 SW 122 PL 6.3 STREET ADDRESS
cre-st-ze . | MIAMIFL - 84 CITY-ST-2P

indicated on this annual report or supplemental annual report
officer or director of the corporatigna b

Block 12 or Block 13 if cha
SIGNATU RE:

T4 44

_/ M i all other like sg\ow/ﬁe;./ 5

n exacute this report as required by Chapter 617, Florida Statutes; and i
o -

799 4

T2\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
my name appears in

205
s

0032625

CR2E037 (11/98)

sl 374

_Daytime Phone #

19598



