FILE NOW: FILING FEE IS $61.25

NONPROFIT o= FLORIDA DEPARTMENT OF STATE
CORPORATION y g
ANNUAL REPORT

1996 N2 4

) Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003040 (3)

1. Corporation Name

THOMAS RAINES LODGE #484, INC.

0 O

Principal P.ace of Business Mailing Addrass
1121 MW 5 8T C/O MR. GHARUE KING
FT LAUDERDALE FL 3B NW 14TH ST.
FT. LAUDERDALE FL 33311-4909 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/08/1993 06/20/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 65'058%88 Not Applicabie
Suite, Apt. #, etc. Suite, Apt #, etc. it
uita, £ - Lie. Ap e 5. Certificate of Status Desired (] $8.75 Add.ltuonal
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contripution Added to Faes
Zip Country | Zp Country 8. This corporation has hiability for intangible tax under s. 199.032,
[24] ;} 28] 30 Florida Statutes [3 ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SM|TH. EULA B 82| Street Address (P.O. Box Number is Not Acceptable)
3431 NW 4TH ST,
FT. LAUDERDALE FL 33311 83
84| Gity FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept tha appointment as registered agent. | am
}

familiar with, and accepiithe obligatjons of, ton 617_??( arida Statutes.,
: 2% ] | — 9 b
SIGNATURE L . St . N S L,, ‘
Signature, typed or printed name of registerad agent and Le it applizable MNOTE Rogisterad Agent signature reciced whan rmenstatngl . DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVD [TDELETE 11TITLE [Change [ Addition
NAME KING, CHARLES 1.2 NAME

smeevanoress | 3181 NW 14 ST 1.3 STREET ADORESS

QTY-ST-2IP FT LAUDERDALE FL 33311 14 CITY-ST-7IP

TILE sSD [CJDELETE 21TILE [CJchasge [ Addition
NAME SMITH, EULA B 22 NAME

streer anoress | 3431 NW 4 ST 23 STREET ADDRESS

CITY-57-2P FT LAUDERDALE FL 33311 2 ACITY-ST- 2P

TITLE AS [JDELETE 31TLE [Change ] Addilion
HAME SOLOMON, OTIS L 32 NAME

smeer anoress | 2970 NW 19TH ST, #203 3 STREET ADORESS

CiTy-ST-2IP FT. LAUDERDALE FL 34 CITY-ST-2IP

TMLE T [IDELETE 41 TITLE [lchange  [] Addition
HAME CLAY, JOSEPH 4.2 NAME

stheeTAoDress | 9704 NW 15TH PL. 13 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 44 CITY-ST- 2P

TINE S [CJDELETE 51TITLE [IChange [ Addition
NAME THORNTON, MARJESTER 52 NAME

sweeraporess | 1800 NW 24 TERR. 53 STREET ADDRESS

CITY-ST- 2IF FT. LAUDERDALE Fi §4CTTY-ST-2IP

TTLE [IDELETE £1TITLE [change [ Addition
NAME £.2 NAME

STAEET ADDRESS &3 STREET ADDRESS

CITY-ST-2F | sacmyograw

14. | o hareby cerify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental annual repSrt 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 af the carparation or the receiver or truste= empoweres to exscute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an att ‘,hmem with an address.

SIGNATURE: v Gl B, 4.5 7L Euln Al _y-4-96 5872745

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECT) Daytime Prione #

CR2E037 (12/95)




