2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # N94000004464

1. Entity Name

MIZPAH OF ORLANDO LODGE NO. 4, INC.

01-18-2007 90097 021 ****61.25

Principal Place of Business

1199 BRUTON BLVD.

Mailing Addrass
1530 BAVON DRIVE

50003356

ORLANDO, FL 32905 US DELTONA, FL 32725 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"m" |‘I ’IIII I‘I" "I" II“I "m m” "“l III" I]I‘l ||”“'IN|‘ IH"(
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0203229 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHILLINGFCRD, ALBERT C:
1530 BAVON DRIVE
DELTONA, FL 32725

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Gode

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

i
SIGNATURE

e

Slgnama.'.lvmd or printad nama of registered agent and Uilg if applicable.

{NOTE: Regisiered Agent signature required whan reinstating)

DATE

" Fiting Fee is $61.25
* "Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Addad to Fees

10. : QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Time T & Delete L T [ change [ Adition
NAME MCPHERSON, HECTOR NAME PEART , LLovd

STREET ADDRESS | 738 WAYWOOD AVE STREET AODRESS | 63 0 VALAE Y 2ioGe cT.

CITY-ST-ZIP ORLANDOQ, FL 32825 ciry-St-2p ofialddo . L 31%51§ -

TiTE T [ Dalete TILE ' [ Change [ Addition
NAME HAYLES, JOSEPH NAME

STREET ADDRESS [ 145 GRAND JUNSTION BLVD. STREET ADDRESS

CY-ST-2P ORLANDO, FL. 32825 CITY-ST-2P

TITLE G O Delete TITLE [ change [} Addilion
NAME MARRIOTT, CANUTE NAME

STREET ADDRESS | 713 WAYWOOD AVE STREET ADDRESS

CIFY-5T-2IP ORLANDQ, FL 32825 CiTY-5T-ZIP

TITLE S T oelete TITLE [] Change  E] Addition
NAME SHILLINGFORD, ALBERT NAME

STREET ADDRESS | 1530 BAVON DRIVE STREET ADDRESS

CITY-ST- 2P DELTONA, FL 32725 CITY-ST-2P

me T BT Dol meF T [] fhanoe (94 Aditinn
NAB: REID, WESLEY NAME DENAIS , DOWET

STRCET ADDRESS | 2771 VALIANT DR. SCCTADDRESS | M f K OAKHAM CT.

orv-st7p | CLERMONT. FL 34711 st | g RLAMDe , £l 3L§E

TITLE T O Detete TITLE ’ I change  [TJ Aodition
NAME BROWN, ELEAZER NAME

STREET ADDRESS | 3917 BROOK MYRA DR STREET ADDRESS

CITY-5T-2IP ORLANDQ, FL 32837 CITY-S7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repot is truo and accurate and that my signature shall have the saine logal ellect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: .Mc@g J
SIGNATURE AND TYPED OR PRINTED NAM NG OFFICER OR DIRECTOR

HYo7-KFa7- okl

Uayume #hone #

[=r¥- 07

Oate




