2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT #
DOCUN 701196 Secretary of State
HOLLYWOOD LODGE NO 1732, BENEVOLENT AND PROTECTI 03-26-2002 50032 047 77770.00
VE ORDER OF ELKS OF THE UNITED STATES OF AMERICA
Principal Place of Buginess Mailing Address
6282 WINFIELD BLVD €282 WINFIELD BLVD
MARGATE FL 33063 MARGATE FL 33063
us
R v ARG RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590574520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ij gg.g?q"‘::!ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-- U, —— e e wmn I LU
MANDEL, NORMAN Street Address (P.O. Box Number is Not Acceptable)
6282 WINFIELD BLVD
MARGATE FL 33063 _ ‘
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed ar printad name of registerad agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. Y QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TRD O celets TMMLE - [1Change [ Addition
Nave MANDEL, NORMAN v
sTheeT ADDRESS | 5282 WINFIELD BLVD STREET ADDRESS
CITY-§T-71P MARGATE FL 33063 CITY-5T-21P
TITLE TRD 1 Detete TITLE [ Change [ Addition
NAME AVOGARDO, HARRY R NAME
STREET ADDRESS | 9500 SW THIRD ST B-129 | STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33428 CITY-ST-21P
me o JRD_. . . oo oOee_ . f| T e (1 Crangs___ ] Addision
NAME LUPISELL, DOUGLAS R NAME
STREET ADBRESS | 6901 SW 6TH STREET STREET ADDAESS
omv-st-2p | PEMBROKE PINES FL 33023 cmy-§1-2p
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

wirine

CR2E037 (9/01)



