FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMEN] OF STATE Apr 02 1 99 8 8 O O am
CORPORATION Sandra B. Wortham
ANNUAL REPORT Secretary of Sthte ry
. 1998 DIVISION OF CORPORATIONS S C Creta O f State
DOCUMENT # N95000004373 (5)
WAUCHULA LODGE, NO. 1700, BENEVOLENT AND PROTECT
e oy TLLS OF THE TATED STATES oF ARG 0 AR
Princlpal Place of Business Maifing Address
316 WEST MAIN STREET 318 WEST MAN STREEY i
W, FL 387 WAUCHULA FL 33873 3. Date Incorporated or Qualified
4. FE! Number Applied For
65-0760435 Not Applicabla
2. Principal Place of Business 2. Maiting Address 5. Certificale of Status Desired 0 $8.75 Additional
[21] 28 Fee Required
Suite, Apt. #, elc. Sulte, Apl. #, elc. 8. Election Campalgn Financing $5.00 May Be
27 Trust Fund Contribution O Added to Feos
City & State City & State . 7. Is this nonprofit corporation & homeowners agsociation?
E— ;5—] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the curreniyear Intangible
—211 a E 30 Personal Property Tax due Jung 30. Bp‘i":s ] No
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
81| Name
RAMON DISHARON 02| Gueet Address (P.O. Box Number i3 Not Acceplabie)
318 WEST MAIN STREET
WAUCHULA FL 33873 83
84| City 85| Zip Code
L FL [*]
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registereg agent, or both, in the State of FloridaxSuch change was authorized by the corporation’s board of diractors, | hereby accept the appointment as regisiered

agent. | arn lamijiaj with, and accepl tae obligati of, Section 617.0503, Fiorida Stalutes.

SIGNATURE A ..
Sipnature, typed of printed nama of regisierad ageni end title H appicablo (NOTE: Rapistered Agont signatura required when reinstalingl DATE J —fd’? ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE D - [J DELETE 11 11LE [ Change 1 Addition
HAME WALDRON, GERALD G 12 HAME
smeeraponess | 212 NORTH 15T AVENUE 1.3 STREET ADDRESS
CITY-ST-2P WAUCHULA FL 33873 14 CIY-ST- 2P e
e D % DELETE 21 TILE DB per B Changs [T Addition
NAME CHOQUETTE, RENE' 22 NAME .
.| smeeraooness | C. H. GRIFFIN ROAD 23 STREET ADDRESS /ﬁ(;‘y'.ﬁgﬂif Ernele
e omvsrze WAUCHULA FL 33873 2.4ITY-ST-20 A’/Jarﬂ/w L Fin. 33373
TLE D B oeLeTe AITHLE e Ty FCrangs ] Adaition
WAME CONLEY, ROGER K N EHM I>1 Chrraraacedy Gitondese
steer aporess | 1059 HANCHEY ROAD MISTREETAODRESS | Do/ Abog S Fhhe Ao
emv-st-ne | WAUCHULA FL 33873 34.CITY-ST-2IP eneichuin, Fin. 33373
TALE N D T DELETE 41 TILE [JcChange [T Addition
NAME HOOTEN, LENORA 42MME
smreeT appress | PO BOX 715 /;/ o] 4.3 STREET ADDAESS
cy-ST-21P WAUCHULA FL 44 CITY-ST1-2P
TLE D ] DeLETE 51TILE LJ Change LI addition
HAME GILL, BOB PER. 5.2 NAME
sweer aporess | NE LOCKMILLER ROA 5.3 STAEET ADDRESS
cY-ST-2p ZOLOFQ SPRINGS FL 33834 54 CITY-5T-2P
ILE D [ DELETE 61TINE LT Change ] Addition
NAME SMITH, JACK D 6.2 NAME
streeraporess | 315 RIVERSIDE DR. 5.3 STREET ADDRESS
CITY-S1-20 WALICHULA FL B4 CITY-ST-2IP

14. | hereby cerlily that tha Information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.,07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa! annual 1eport 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 of the corparation gf the receiver of trustea empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. o an attachment wigh ary address.
SIGNATURE: d7056 gy 273765
Dala e PROne ¥ pruawmm

CR2E037 (10/97)



