FILE NOW: FILING FEE IS $61.25

NO
ANNU

CORPORATION

1998

NPROFIT
AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

poration

POCUMENT #

N95000005644 (8)

Name

THE MEN OF SAINT LUKE LODGE NUMBER 530, INC.

Principal Piace of Buginess

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

0 A VR

C/O LETRELL LEWIS C/O LETRELL LEWIS 3. Date Incorporated or Qualified
17520 NW. 8 PLACE 17520 NW. 9 PLACE
MIAMI FL 33169 MIAMI FL 33169 -
4. FE| Number 7] Apptied For
jm_‘ 743 Not Applicable
- Principal Place of Business 28. Maifing Address B. Certificate of Status Desirad [ $8.75 Additional
;ﬂ _2;\ Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
;] Trust Fund Contribution Added to Fees

17620 N.

LEWSS, LETRELL

W. 8 PLACE

MIAMI FL 33169

22'
City & State City & State 7. |5 this nonprofit corporation a homeownea?oaﬁon?
;3] ;I Yos o
Zip Country 2ip Courry 8. This corporation owes or has paid the current ysar Intangi
24| 25 » Personal Property Tax due June 30. Yes o
9. Namae and Address of Current Registersd Agent 10. Mame and Address of New Registered Agent
81| Neme

82| Strest Address {P.O. Box Number is Not Acceptahle)

84| City

Zip Code

FL *®

office or registered age

¥. Pursuant 1o the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am famibar wilh, and accapt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature. typed or prinied rame of reglstered agent ard itk ¥ applicable (NOTE: Regisiarad Apan| sigratune required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE [ LJ DELETE 1ATHLE [T change 17 Addition
NAME POYTER, CLARENCE € JR. 12 NAME
steerADoness | 18810 N.W. 44 COURY 13 STREET ADDRESS
CITY-5T- 2 MIAMI FL 33056 1A CITY-5T- 2P
TITLE DT LT DELETE 21 TITLE [Tchange [ Addition
HAME LEWIS, LETRELL 22NAME
seer aooRess | 17520 N.W. 9 PLACE 23 STREET ADDRESS
OTY-ST- 2 MIAMS FL 33169 2. 4CITY-5T-20
TE Ds LJ DELETE B1TLE T Change ] Addition
NAME GRIFFIN, AARON J 3.2 NAME
smreet aDORESS | 660 N.W. 177 STREET, APT. 243 3.3 STREET ADDRESS
CITY-51-29 MIAME FL 33169 34.01Y-ST-2P
TITLE D LJ oELETE L1TITLE [ change T Addition
NAME KITTREL, TOMMY 4.2 HAME
stheerapoaess | 717 N.W. 108 AVENUE 4.3 STREET ADDRESS
oTY-5T- 2 PEMBROKE PINES FL 33026 44 CITY-ST- 2P
TILE D LJ DELETE 5.1 TITLE [ change [ Additicn
NAME ZEIGLER, JOHN 5.2 NAME
streer aporess | 18504 NW. 22 COURT 53 STREET ADDRESS
CTY-81-20 MIAMI FL 33056 54 CITY-51-2P
TILE D T OELETE 617mE [Tchange L Addtion
NAME GRAHAM, ANTHONY 82 NAME
stReEv aDDReSS | 1421 NW. 24 AVE. 6.3 STREET ADDRESS
CITY-51-2P FT. LAUDERDALE FL 33311 64CITY-5T-2IP

Block 12 or Block 13 if changed. o,

SIGNATURE:

¥4, | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0‘}(3)(i), Floriga Statutas. | further certify that the information
indicated on this annual report or supplemental annual raport is rue and accurate and that my signature sha!l have the sama legal effect as if made under oath; that t am an
officer or director ol the corporalion or the receiver cnl |ru?‘tea empowered (0 exacute this report as required by Chapter 617, Florida Statutes; and that my neme appears In

1 an aflachment with a

CR2E037 (10/97)



