FILE NOW: FILING FEE IS $61.25

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION &y
ANNUAL REPORT

1996 S
DOCUMENT # N93000001479 (5)

1. Corparation Name

SEBASTIAN RIVER LODGE #139 FRATERNAL ORDER OF PO

B DAL A
ﬁPrincipaW Place of Business Mailing Address

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1069 MAIN STREET P O BOX 782123
SEBASTIAN FL 32958 SEBASTIAN FL 32978
us 3. Date Incorporated or Qualiiod 3a. Date of Last Report
03/30/1993 02/14/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
(21 28] SO3105476 53-3/11983 6 Not Applicable
ite, L. #, ite, Apt. #, etc. it
Suite. Apt. #, elc Suite, Ao ete 5. Certificate of Status Desired O $8'75 Adc!monal
El ;l Fee Requirad
City & State City & State 6. Elschion Gampaign Financing 5500 May Be
T.?.l ?al Trust Fund Gontribution O Added to Fees
I Gounlry Zp Country 8. This corporation has Lability for intangible tax under s. 199.032,
[24] [25] [29] 30) Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUL|CH, STEVEN 82| Streot Address (P.O. Box Number is Not Acceptabla)
1069 MAIN STREET
SEBASTIAN FL 32958 &
84! Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion 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 corporation’s board of dieclars. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Sectan 617 0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ . o o
Signatare tyned o praled name of regitored agent and bile o spphcath MNOTE Registared Agent signatLre required whar reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES TG OFFICERS AND DIRECTORS IN 17
TITLE PD [CIDELETE 1T1THLE [JChange [ Addition
MAME HARDISON, LAWRENCE R 12 NAME
sieer anoress | PO BOX 781273 13 STREET ADDRESS
CITY-8T- 2P SEABASTIAN FL 32978 14CTY-51-2P
TILE VO [JDELETE 2 1 TITLE (Tchange T Addition
HaME JONES, FREDERICK 22 NAME
siaeer anoaess | PO BOX 649 2 3STRAEET ANDRESS
LTY-ST-7P ROSELAND FL 2 40TY-ST-7P
T.ILE D [ 1DELETE 31 THILE [JChange  [7] Addition
NAME SCARPA, JOSEPH F 32NAmE
sireerapcress | 124 ENGLAR DRIVE 33 STREET ADDRESS
CiTY-51- 2P SEBASTIAN FL 32958 34 CITY-ST-2IP
TILE D [C1DELETE 41 TLE CJchange [ Addition
RAME GARNER, ROBERTA 4 2 NAME
streer a0oRess | P Q BOX 780615 N/A 4.3 STREET ADORESS
CiTy- 81 2P SEBASTIAN FL 44 CITY-ST-2IP
TITLE D {IDELETE S1UTLE [TChange [ Addilion
At RENDER, WILLIAM F s2MNE
sireeT a0oeess | 852 MULBERRY STREET § 3 STREET ADDRESS
oy -s1-2w SEBASTIAN FL 32958 54CY-ST 2P
TITLE REIL [CJCELETE 61TITE [dCnange [ Addition
NAME LY, CHARLES L 6 2NAME
streeT aporess | 1219 CALUSA DRIVE & 3 STREET ADDRESS
CIY- 512 BAREFQOT BAY FL 32976 E4CITY-5T-21p

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exerption stated in Section 119.07(3){K). Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my Name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

S|G NATU RE: '%ﬁg DGR %{ A%Méﬁ ﬁﬁéﬁg@iw‘ - /54 ﬂ/\/ 74’ @‘)7)5'{7’3 ? 5—'5[

Date Daytima Phone ¥




