“ gCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. . e
AMOUNTY DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION 1% pse Sandra B. Martham
ANNUAL REPORT t_;-.\ 1;._{'3(‘? - " Secretary of State
1996 T S DIVISION OF CORPORATIONS

FILED

DOCUMENT # N37849 (9) o6 SEP -6 M1 37

1. Corporation Name

FORT WALTON BEACH LODGE NUMBER 44, FRATERNAL ORD y

Principal Place of Business Mailing Address

P.O. BOY 965 P.O. BOX 965 :
FT WALTON BEACH FL 325430965 FT WALTON BEACH FL 325490965
3. Dale Incorporated or Qualilied 3a. Date of Last Report
04/26/1990 06/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apphad For
F1] ;l 59'301 1625 Not Applicable
Suite, 1. #, elc. Suite, Apt. #, etc. iti
—1 uite, Ap “ wie. ApL ¥, et §. Certificate of Status Desired X&I $8.75 Additional
22 [27] Fea Required
City & Sale City & State B. Flection Campaign Financing ] $5.00 may Be
a 28 Trust Fund Contribution - Added 1o Fees
Zip Country p Country B. This corporation has hiability for intangible tax under s 199.032,
m 25 ;;\ 30 Flarida Statutes DYes ﬂ No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Mame
SPNELLA' STEPHEN 82| Street Address (P.O. Box Number is Not Acceplable)
1703 COLONIAL CT
FLAVALTON EBAHC FL 32547 83
B4| City Zip Code

FL |*

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agant. | am tamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statwes.

SIGNATURE
Signature. typed o prinfed name of registered agent and bie if appicabie (NOTE Registered Agent signalure required when rginstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T ToeLete VITHLE [Tcrange [_] Addition
NAME SPINELLA, STEPHEN 12 NAME .
STREET ADDRESS 1703 COLONIAL CT 13 STREET ADDRESS
CITy-ST-20 FT WALTON BCH FL 14CT¥-§T-7P
TILE SD [ Toeere Fii3 D ¥
RAME KELLER, LAURIE 22NAME BROWN, TIMOTHY
STREET ADDRESS 1191 SADDLE CREEK DR wssweeranoiess | 3583 Buckhorn Dr
CITY -5T-21P FT WALTON EBACH RL 24000y -51-2P Crestview FL 32536
TINE D T_Toeiere 11TME D ] change T Addition
NAME BERRY, ROSEMARIE 37 NAME
P OBOIX 943 33 STREET ADDRESS BERRY, ROSEMARILE
P.0O. BOX 943 (N/A)
CITY-ST- 41 FT WALTON BEACH FL 34.000Y-8T-2P FT_ _WALTON
TLE I pevere 41TLE [ Tcmange [ ] addtion
NAME 4 ZNAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-ST-2F 44CITY-§1-2P 0 .
TITLE [T oecete 5ATILE \\U [T Change [_] Addition
NAME 5 ZNAME AN
STREET ADDRESS 5 3STREET ADDRES /\
CITY-57-2P secny-s-2p TR \ .
TILE W EEEE 61 TMLE N T Jtrange [ ] Addtion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
gl G4 QITY-SI-2P
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not quality for the exemptlian stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath: that | am an officer or director of the corparation or the receiver or truslee empawerad 1o execute this report as required by Chapter 617, Florida Statutes: and
thal my name appears in Block 12 or Biock 13 if changed, ar on an attachment with an address.

SIGNATURE:

;s FERPRE o

. . A o August 1 1996 904 862 85
- S Wéﬁwvﬁo ogpﬂrfﬁ Tfff ﬂrﬁomaa ‘OFFICER OR DIRECTOR Dale Daytme Phone &

- QOATREE ]

CR2E037 (3/96)

46




