SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REWNSTATE: $236.25.)

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FI LE D
1996 DIVISION OF CORFORATIONS Jun 191996 8:00 am
DOCUMENT # N30885 (0) Secretary of State
1. Corporation Name
TH% FRATERNAL ORDER OF FIREFIGHTERS GRAND LODGE.
INC.
0O O 5 O O
2001 TUXEDO AVE 2801 TUXEDO AVE
W PALM BEACH FL 33405 W PALM BEACH FL 33405
3. Date Incorporated or Qualified 3a. Date of Last Report
02/24/1989 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (28] NOT APPLICABLE Not Applicable
;2—1 Suite, Apt. #, elc. ;ﬂ Suite, ApL. ¥. etc §. Certificate of Status Desired s%;sﬁ:qdjir!;gnal
City & State City & State 6. Eleclion Campaign Financing [4 $5.00 May B
m m Trust Funa Contribubion E] Added to E:esa
Zip Country Zip Country 8. This corporation has hability for intangible tax under . 199.032,
;:I ;;I 29 30 Florida Stalutes [:]Yes D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DOREY, RICK J 83| Sueet Acdress (PO Box Number is Not Acceptable)
128 LONGFELLOW DRIVE
LAKE WORTH FL 33461 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutas, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporatian’s board of diractors. | hereby accept the appointment as registered
agent. | am tariliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature typad o prinfed name of registerad agent and tte if applicable (NOTE Registared Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE D [_] oeLEvE 1ATILE [ Jcnange [ ] Acdition g
NAME BERLIN, ROBERT A. 1.2 NAME 5
smervanoness | 5650 SEA PINE RD 3 STREET ADDRESS &
CiTY-ST- 2P W PALM BEACH FL 140i7Y-ST-2P &
TILE D ] peteTe 21TIMLE [ Jcnange [ ] Addiion |
NARE DOREY, RICK J. 2.2 HAME
STREET ADDRESS 128 LONGFELLOW DR. 23 STREET ADDRESS
CITY-$1-7P PALM SPIRNGS FL 2 4CITY-ST-TP
TIMLE D ] peLETE 3ATILE [[Jchange [ _] ddition
HAME EVERETT, CARLO 32 NAME
STREET ADDRESS 28 LAKE ARBOR DR 33 STREET ADDRESS
CITY - $7-21P PALM SPRINGS FL 34 CITY-ST-2P
TWILE [ DeieTe 41 TILE [Jchange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADORESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TIMLE [_ToELeTe 51TIME [Tcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-57-ZIF 5.4 CITY-$1-2IP
THLE [_ToeLETe 6.1 TITLE T Tcrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS

-SI-2IF B4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){K), Florida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if
made under oath: that | am an officer or director of the corporation or the receiver ar trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: QU D b—o—ab  sl/-yss-tny

G OFFICER OR DIRECTOR Date Daytime Phone ¥




