FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION QF CORPORATICNS

DOCUMENT # N32665 (4)

1. Corporation Name

PANAMA CITY AREA LODGE 130, FRATERNAL ORDER OF P

Principal Place of Business Mailing Address

1209 172 E. 15TH STREET 1209 1/2 E. 15TH SYREET
P. 0. BOX 2461 P. Q. BOX 2481
PANAMA CITY FL 32402 PANAMA CITY FL 32402 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/05/1989 04/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26| 59-2918181 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Addtional

§. Certificate of Status Desired a

E] ;l Fee Required

Gity & State City & State 6. Blection Campaign Financing $5.00 may Bs
23 E\ Trust Fung Contribution 0 Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 E;I —2;; _S?I Florida Statutes L) ves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 e :
rWgttj lle, Michael
YOUNG, YUILLE M. B2 sép]oz ddfjﬁ .1, Box NuRber i5 Not Acceplable)
4503 CRESTBROOK DR . rrison Avenue
PANAMA CITY Fi. 32404
84 . 85| 7
Panama Cit y FL l I 55505

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registerad agent. | am
fariliar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SGNAWRE . 2Pchoel PV A le  r1ichoel e £ tle 2-2.0-9€ —_—
Signature, typed or printed nama of reislered agent and tille if gyt cabike INOTE: Regstoned Agent signalur required when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS (N 12

TITLE D [IDELETE 11 TMILE [JChange [ Addition

NAME MONTGOMERY, BARBARA 12 NAME

STREET ADDRESS | 3039 SARASOTA AVE 1.3 STREFT ADDRESS

CATY-51-2iP PANAMA CITY FL 14 CITY-ST- 21

TITLE D [CJDELETE 21TIILE [change [ Addition

NAME BATES' DAN 22 NAME

STREET ADCRESS | 2809 WOODMERE DR. 23 STREET ADDRESS

CiTY-ST-2IP PANAMA CITY FL 2 40ITY-8T-7P

TTLE 10 [RDELETE 3UTITLE 115 [xJChange [ Additien

NAME YOUNG, YUILLE M. 3 ZNAME Mettille, Michael

STREET ADORESS | 4503 CRESTBROOK DRIVE 3ssTReETADORESS | 2121 Harrison Avenue

CITY-§1-21p PANAMA CITY FL 24.0ITY-5T-2P Panama City, FL 32405

TITLE PD EXDELETE 41TITLE M G Change [T Addition

NAME STANFORD, JIMMY 4 2 NAME McNeil, Steve

STREET ADORESS { 1208 E. 15 ST, sasmreeranoress | 1600 Lobloelly Lane

CITY-ST-2P PANAMA CITY FL 14CITY-5T-2IF Lynn Haven, FL 32544

TITLE [JDELETE STTITLE [JChange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

GCiTy-ST-2IF 54 CITY-ST- 1P

TIMLE [CIDELETE 61TILE {Olchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY -5T-2IP

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnishexi and does not qualify for the examption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual raport is true and acodrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered (o execute this repont as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

r

Hochoael Med¥rrle £330 Fo9B872-3/28
Date

EJGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Prane ¥

CR2EQ37 (12/95)




