FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N94000000015 (7)

1. Corporation Name

ARCADIA LODGE, NUMBER 1524, BENEVOLENT AND PROTE

CIVE ORDER OF EKS OF THE UNTED STATES OF AVEH R

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
1028 WEST OAK STREET 1028 WEST QAK STREET 3. Date Incorporated or Qualified
ARCADIA FL ARCADIA FL
4, FE} Number Applied For
Qmmr Not Applicable
2. Ipal f 2a. Maili d
Princlpal Place of Business a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
21 26] Fee Required
Sulte, Ap1. ¥, alc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May pe
E‘ ;] Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. Is thls nonprofit corporation & homeownars ggsociation?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlﬂ?gible
’;l 26 m El Personal Propsrty Tax due June 30, 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEENE- KEITH 82| Streot Addrass (P.O. Box Number Is Not Acceptable)
615 W. EFFIE STREET
ARCADIA FL 34268 &3
84| City FL 85 Zip Code
1. Pursuent to the provisions of Sections 617.0502 and 617.1508, Floride Statules, the above-named corporation submits this statement for the purpose of changing ils regisiered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aocepyhe appu['xtmenl as registered
1

agent. | am Weep g obligations of, Section 617.0503, Florida,Statutes, . K
SIGNATURE /g—l—«-‘— - S ecrevary 5’ . q
: DATE

tgnature, typed of printed nama of reglstered agent and title if applicable. {NOTE: Regisiered Aghnt sighalure fequitad when rainstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D J oELere 1ITHLE Tl Change  LJ Addition
NAE HALL DON T 1.2 NAME
smesvaporess | 115 E. STREET, STE. 204 1.3 STREET ADDRESS
CITY- §T-2P ARCADIA FL y 14 CITYV-57-2Ip
TITLE D [ DELETE 21TME T . [JChange  [LF Addition
e ROGERS, CHRIS 22N Conve l(e,ll-1 (
st anoress | 1278 SE TOWNSEND RD 23 STREET ADDRESS L W, EFie
OiTY-§T-2P ARCADIA FL 2.4 CIY- 512 ecn-clin FL
TILE D ] DELETE 31ILE L3 Changs ] Addltion
NAME SANDERS, MIKE 3.2 RAME
seeTanoress | 904 PARKVIEW 3.3 STREET ADDRESS
CITY-§1-29 ARCADIA FL 34 CITY-5T-7IP
e D " DELETE 41TILE [ Change  [J Addition
NAME BOONE, SAM 4, 2 NAME
smeeranoness | 303 E. IMOGENE 4.3 STREET ADORESS
CITY-§T-2ip ARCADIA FL 44 CITY-8T- 2P
TIME [ [T beLETE I 5.1 TITILE T Changa L] Addition
NAME KEENE, KEITH 5.2 NAME
stReev aponess | 615 WEST EFFIE STREET 53 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 5.4 CTY-51-2
TITLE D L1 DeLETE B TITLE LJ Change LT Aodition
NAME BURNS, BRIAN T 6.2 HAME
stReeTaDDRESs | 3862 N.W. CNTY RD. 661 6.3 STREET ADDRESS
CITY -57-2IP ARCADIA FL B4 CITY-5T-2P
14. | hereby certlly that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furthar cerlify that the information

indicated on this annual raport or supplemeantal annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anZtlymant with an address.
< L
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