FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 on O O CORPORATIONS ~ Secretary of State
DOCUMENT # N93000004112 (9)

1. Corporation Name

FOPA LAKE WORTH LODGE #1, INC.

90wy

A

Principa! Piace of Business Mailing Address
4793 HOLIDAY WAY 4793 HOLIDAY WAY
WEST PALM BEACH FL 334154623 WEST PALM BEACH FL 334154623
us us
3. Date incorporated or Qualified | 3a, Dale of Last it
0879571683 G110
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py ’;s‘l 59'5%48740 : Not Applicable
Suite, Apt. #, etc Suite, Apt. #, slc. N ] $8.75 Additional
a ;‘ 5. Certificate of Status Desired ] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] (24 Trust Fund Contribution ] Added to Foes
Zip Country Zp Country 8. This corporation has liabitity for intangible tax under 6. 199.032,
[24] 25] 20 50} Fiorida Statutes Oves [1No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
WE|NBERG, GEORGE M 82| Stroet Address (P.O. Box Number Is Not Acceptabtle)
4793 HOLIDAY WAY
WEST PALM BEHAC FL 33415 83
84| City FL 85| Zip Cods

11. Fursuant 10 the provisions of Sections 617.0502 and 5171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaylfe, typad or ginted nama ol tegisered agent and ttle f applicable (NOTE d Agent sig quired when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD W TATTE TR Trange LT Addiion
HAME BRANDT, IDA 12 KAME
smeeraponess | 10 16TH AVE N 1.3 STREET ADDRESS
OITY-S1- 20 LAKE WORTHFL & 1.4CITY-5T- 2P 33%4Lo— 1908
Y [201] I DEETE 2ATTE PR Trange LT Addition
NAME WEINBERG, GEROGE 2.2 NAME WEMBERE, GEOREE
sraceraporess | 4799 HOLIDAY WAY 2.3 STREET ADDRESS
CHTY-ST- 2P WEST PALM BEACH FL 2. 4CITY-ST-2IP IBYAE — Hb2H
THLE FVD ] DELETE 31 TITLE Bl Change [ Addition
NAME RAMONDI, SALVATORE 3.2 NAME
streer aooness | 1024-1034 26TH ST. 3.3 STREET ADDRESS
OATY-S1- 2P W PALM BEACH FL 34.0ITY-ST-2P 3PYpT~ 5317
TINE D ﬂ DELETE 41TIMLE b LI Change EAddiiion
NAME BLAIR, FRED 4 2N s ZuRtTSKY
streer aooness | 22624 SW 54TH AVE sastheet aooeess | 061 SINGER PR
CITY-ST-2F BOCA RATON FL wov-ste | SinEER IS, FlL d340H - L7464
TIE 0] [T peLete 51TALE Change L] Addition
NAME CAVARETTA, JOSEPH 52 NAME
srreetaooress | 147 HAMMOCKS DR 53 STREET ADDRESS
GiTY-ST- 2P WEST PALM BEACH FL SACTY-ST-2F oy gD - ROS5SS
TITLE D ﬁ DELETE 6.1 TITLE P T Change ) Agdition
A SOYT, SEYMOUR 62NME MicHAEL B TAIT,
staer aooeess | 14245 CAMPANELLI DR sasmeTanvicss | P 2le A ATEALSTIC L
oY ST 20 DELRAY BEACH FL sovsrze | LAMTAMA  FL 33462~ 1928
14, | do hereby cerlify that the information supphied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florica Stalutes. | 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
I am an officer or director of the corporation or 1he receiver or trustee empowsred to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ot Block 13 if changed, or on an attachment with an address.
oy
s ) [~ €77
Date

SIGNATURE: M LD 2 miBaisig
OFFICER OR DIRJAITOR

TYPED OR PRINTED NAME OF SIGNING

Daytme Phone 0041264

A onwme | Jan 27 1997 8:00am

CR2E037 (9/96)



