2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N97000001414

1. Entity Name

F.O.P. SANTA ROSA LODGE #123 INC.

Princ?pal Piace of Businass
6860 CAROLINE STREET
SUITE #7

MILTON, FL 32583 US

Mailing Addrass
P.0. BOX 683
MILTON, FL 32572

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90267 024 ***150.00

40097927

[4

A

04232008 chg.nP CR2ED37 (12/06)
City & State Cily & Slale 4, FEi Number Applied For
59-3077965 Not Applicable
Zi Count i _ -
0 ountry Zip Country 5. Cerlilicate of Status Desired [} $8'75 Mdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

SANTA ROSA FOP LODGE #123

6860 CAROLINE STREET
SUITE#7

Street Address (P.O. Box Number is Nol Accepliable)

MILTON, FL 32570

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

1ho obligations of ragislered agent. y
smwmumg\/Mb/aJ LAl

L
gnatura, lyped of printed rmoe Jl ragistered agant and itle i1 applicable.

e 5—0/'02

{NOTE: Neqisierad Agenl siguaiting recuirard when reinsialing) DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N N
: i ‘Make check paydble | .
_ ‘Florida D;‘ab‘aﬁih“aﬁt of State

o

oo :
s P e DR I )

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIREGTORS

TBLE P, ] Delete e ¥ )[j Change [ Addition
NAVE GRIFFIN, EARL NAME Butchen Lelawn

SIREET ADDRESS | P.O. BOX 683 STREETADORESS | 0 o /3 oy (,f? 2

Y-t 2P MILTON, FL 32572 CIfv-st-2p MLl tox ;L 12573

e VP ] Gelete TITLE |/ ! lﬂ Change [ Addition
HAME SHULER, JEFF NAME Gri Ffud, T&,am.)/

STREET ADDRESS | P.O. BOX 683 SIREET ADDRESS )06 Ao © §3

cry-st-zp | MILTON, FL 32572 CIvY-51-21p At ] ,,L{, & £FL 325 72X

1ILE ST 7 batale TITLE 4 Tl change (3 Addilion
NAME SARVER, FRANK HAME

STREET ADDRESS | P.O. BOX 683 SIREET ADDIESS

CITY-57-2P MILTON, FL 32572 CITY-57-21P

Wi S O Delete TLE S Pchange [ Adoilion
NAME BUTCHER, LELAND NAME Léw;_-; gﬂﬂ)ﬂ

SIREET ADORESS | P.O. BOX 683 STREET ADDFESS | Oy B x /L, §3

CHY-S1-2P MILTON, FL 32572 CITY-ST-2P Muid 4o EL 32572

e T D) Delete TIRE r ! %Clmnue ) Acdition
NAME HAYES, MARC NAME a h VE /ﬂlké

STREET ADDRESS | P.O. BOX 683 SIREET AUDRESS Pﬂ 2 oy (’/ §3

CITY-S1-7iP MILTON, FL 32572 EW-SI-0P bt FL 3272

TILE D [_] Detete TILE 1 ’ (3 change [} Adgition
NAME TUCKER, SHANE NAME

STREET ADDRESS | P.C. BOX 683 SIREET ADDRESS

CITY-ST-2IP MILTON, FL 32572 CITY-57-7I7

12. | hereby cerlily that the information supplied with this filing does not qualify for tha exemptions conlained in Chapter 119, Florida Sialules. | furlher gerlily that the informalion
indicated on this raport or supplemental report is Irue and accurale and Hial my signature shall hava the sarme legal elfact as il made under oath; that | am an officer or director
of the corporalion or the receiver ar trustes empowerad to execute this report as raguired by Chapler 817, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an altachrent with an address, wilh all othe

SIGNATURE:

SIGNATURE AND TYPED

jke empowarad.

5{5’~/~0f

y 393-lote )

AL
PRINTED "AME OF SIGNING OFFICER OR DIRECTOR

Mnte

Giaytione Prone 2




