FILE NOW: FILING FEE IS $61.25 -

FILED

" NO

_ CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N95000005644

Name

THE MEN OF SAINT LUKE LODGE NUMBER 530, INC.

Principal Place

17520 NW, 9 P

of Business

C/O LETRELL LEWIS

LACE

MIAMI FL 33169

Mailing Address

C/O LETRELL LEWIS
17520 NW. 9 PLACE
MIAMI FL 33169

N

2.” Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1) 26] 11/28/1995
Suite, Apt. #, efc. L Suite, Apt. #, atc. | 4 FElNumber ) Applied For
= L e 7] S = et 50821743 T | {Not Applicable
City & State City & State $8.75 Additional
5. . .
a m Certifcate of Status Desired h/ Fae Required
Zip Country Zip Country €. Election Campaign Financing - $5.00 May Be
m |_z;| ?Q—I m Trust Fund Contnibution Added to Fees
9. Name and Address of Gu/rent Reglstered Agent 10. Name and Address of New Registered Agent
’ ’ 81| Name
LEWIS, LETRELL 32| Street Address (P.O. Box Number is Not Acceptable)
17520 NW. 8 PLACE -
MIAM! FL 33169 :
‘ 84| City FL |85} Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, | hereby certify that the information supplied with

indicated on this annual report or supplemental annual
officer or dirgctor of the corporation Qptt
Block 12 or Block 13 if changed, o6

SIGNATURE:

Za

6n an attachmeny

Signature, typed or pri‘nlod name of registered agent and titls if applicable. (NOTE: Registared Agent signature requinsd when reinstating) DATE
12 OFFICERS AND DIRECTORS = .~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [BrOELETE L1TME [TChange [ Addition
NAME POTTER, CLARENCE E JR. 12NAME
stree aooress| 18810 N.W. 44 COURT § 13 STREET ADDRESS
orv-stze | MIAMI FL 33056 14 CITY-ST-2ZIP
TE ot _ [ DELETE 21TME ClChange L] Addiion
NAME LEWIS, LETRELL 2ZNAME
streeTaporess| 17520 N.W. 9 PLACE 23 STREET ADDRESS
' CITy-sT-2p MIAMI FL 33169 - - 2.40my-sT-ZP | - . -
TME DS [] DELETE 21TMLE (OChange [ Addition
NAME GRIFFIN, AARON J 3.2 NAME
swReeT Aooress| 660 N.W. 177 STREET, APT. 243 33 STREET ADDRESS
crv-st-zp | MIAMI FL 33169 34.CTY-ST-2P :
TME D T DELETE J4TmE [JChange  [] Addition
NAME KITTREL, TOMMY 4. ZNANE
swreetabress| 717 N.W. 109 AVENUE 43 STREET ADDRESS
crv-st.ze__ | PEMBROKE PINES FL 33026 -~ 44 CITY-ST-ZP \ , P
TE D TtEE 51 TNLE [ [JChangs  ([ddition
e ZEIGLER, JOHN. s2nave Hendgrson, Johnny
streer aooress| 18501 NW. 22 COURT sasmeetaovress | A4QS5 Flefpher ST
omv-si-ze | MIAME FL 33056 d 54 CITY-ST-2P “O“Y‘s@_d%;ﬁ- 33923 B
TmE D [BFOELETE 6.1 TTLE P ! Bhange [ Addition
N GRAHAM, ANTHONY 52NAE Graham, Anthany '
streeraporess| 1421 NW. 24 AVE. 63 STREETADDRESS | J0f 3 | A et Avs
CITY-ST-ZIP FT. LAUDERDALE FL 33311 b4 CITY-ST-2IP . La.b‘dl ) FL 33311
this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an™,
@ receiver or tystee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with ali other like empowered. )

Mar 30, 1999 8:00 am §
Secretary of State

03-30-1999 90036 014 ****70.00

CR2E037 (11/98)



