e, ]
FILE NOW: FILING FEE 1S $61.25

? NONPROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # N93000004112 (9)

1. Corporation Name

FOPA LAKE WORTH LODGE #1, INC.

I 3 FLORIDA DEPARTMENT OF STATE
. <) Sandra B. Mortham

ﬂ Secretary of State
e DIVISION OF CORPORATIONS

VAL O O

|
|
|
|
\
|
Frincipal Place of Businoss Matling Address }
473 HOLIDAY WAY 4798 HOLIDAY WAY |
WEST PALM BEACH FL 33415-4623 WEST PALM BEACH FL 334154523 J
us us '
3. Dale Incorporated or Cualifiad 3a. Date of Last Ra
0971871093 07/0j 1988 |
| 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For \
21 26] 740 Not Applicable | |
- o " oo, ”
Suite, Apt. 4, etc Suita, Apt. #, ete 5. Certificate of Status Desied [ $8.75 addiiona! |
—El ;7—| Fee Required ‘
City & State Cry & Stale 6. Elaction Campaign Financing D $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m m 9 ?01 Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| N
™ WEINBER.G, GEDRGE M .
WEINBERG, RGOS M 82{ Streol Address (P.O. Box Number is Not Acceptable)
4793 HOLIDAY WAY
WEST PALM BEHAC FL 33415 = 4.6 2.3 83
B4| City FL 85| Zp Code

1. Pursuant 10 the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing fis registered office
or registered agent,_pr both, in the State of Forida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment es registered agent. | am
lori

familiar with, ang W lhe obligations of gSection 617.4503, ida Statutes.
1]
' 31’1 . w [-/5-96

SIGNATURE “Sgnatyf fiped or prioted name of registered agent and tive f eppicable P (NOTE: Registerad Agent signalire required when ‘einslatmg! DATE &

12. b OFFICERS AND DIRECTORS &_) 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TILE PD [CJOELETE 1.1 TLE [OChange [ Addition -

NAME BRANDT, IDA 1.2 NAME .

steeer aooress | 10 16TH AVE N 1.3 STREET ADDRESS §
| cv-s1-2e LAKE WORTHFL 33 460 14 CITY -5T- 2P 8

THLE sD [IDELETE 21TMMLE Ochange  [J Addition | O

NAME WEINBERG, GEROGE 2.2 HAME

sreert aopress | 4793 HOLIDAY WAY 2.3 STREET ADDRESS

CiTy-SI-71° WEST PALM BEACH FL b 3*’5‘ 2 4 CITY-ST-2P

TITLE VOTD [oeLere 3LTIE vb BEChange [ Addition

NAME UHLEY, LANCE 32 NAME SALATOLE RAIMONDT

saeer anomess | 15670 LINDBERG LANE sastheET Anpess | O = OB 2.eTH S7T

LITY-§1- 20 WELLINGTON FL somv-size ). PALAM BCH PL 33¥67

THLE VD CJDELETE S1TIE [JChange [ Adation

NAME BLAIR, FRED 4 7 NAME

STREET ADDRFSS 22624 sw 54TH AVE 4 3 STREET ADDRESS

ATy ST 2P BOCA RATON FL L40ITY-5T- 7P

TiLe D WL S1TIE v$7H Mchange [ Addition

Y MAS, JOSEPH 52 NAME UOSEPH CAVARETTA

sireeraooress | D657 S RUE RD 5.3 STREET ADDRESS '@7 HAM Mmocikcs PR,

Ciry- -2 WEST PALM BEACH FL seonv-ste |t PAEm BCH L 3B/

TITE D IDELETE &1 TITLE [Jchange [} Addition

NAME SOYT, SEYMOUR £.2 NAME

st asoness | 14245 CAMPANELL DR £.3 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 6.4 CITY-51-2IP

4. | do hereby certfy thal the information supplied with this filing Is voluntarily furnished and doas not qualfy for the exemption stated in Section 1189.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or frustee empowerad 1o executs this repor as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bloek 13 if changed, or on an attachment with an address.

SIGNATURE: %WMM G M WENBERG  [-N-§6  H7-6¥2-941¢

IGNATURE AND TYPED GR PHINTED‘NAMW SIGNING OFFICER DR DIRECTOR Dete Daytime Phone #




