5/5/0 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 25. 2001 8:00 am

DOCUM Secretary of State
05-05-2001 90832 039 ****51 50
PLANTATION ELKS CLUB, INC.
Principal Place of Business Mailing Address
7350 MW, 5TH STREET 7951 NW. STH STREET —-4¢286Y
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
. N
City & State City & State 4. FElI Number Applied For
: 590399956 Not Appiicable
Zip Y Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- i - S e came e smmr - = | i TosAenp i S e - —-— - - -
| .r'— ROBERT COLINI ) Street Address (P.O. Box Number is Not Acceptatle)
262 SW S3RD AVE
PLANTATION FL 33317 & TREES
8. The above named enlity submils this slalement for the purpose of changing its regi stered office or registered agent, or both, in the state of Florida.
CaR e e
SIGNATURE Robert Colini A 4/25/01
Signalure. typed or printed name of registeied agent and tiva i sppicable. (NOTE; Rag stmrisd Agant sigx requined whan DATE
FILE NOW: - 9, Election Campaign Fin.ncing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributior . O Addedto Fees Departiment of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L § [ Delete me DOchange [ Additon | S
NAME BAKER, BILL NAME g
STAEET ADDAESS 1200 Nw 113 AVE STREET AOGRESS r;
CITY-§1-21P GITY-S1-21p =
PLANTATION Fi 33323 D |3
TIRLE D , X0 Detete TLE James Napholz K] Change (1] Adition |
WAE SLOAN, RONALD : HAME 7961 NW 53 St.
STREETADDRESS | 9360 CHELSEA DRIVE, SOUTH STETADRES | Lauderhill FL 33351
CrmyY-St-29 PLAN[AUON FlL 33324 CITy-ST-21P
TITLE D 2] petete TILE [ Change [ Aduition
wve | ROBERT COLINI ___ owe Voo o X
’Ivsr.gsﬂ Annn&'ss—l 262 SW 53RD AVE : STREET ADDRESS '
cmt-s12>_1jl PLANTATION Fl. 33317 srstee | .
g D [ et e [Gchange [ AddRion
NAKE KNIGHT, JACK NAME
STREETADORESS | P() BOX 171801 | sreerovness
CTSTIP | HIALEAH FL 33017 oy Stz
TITLE D Delete TLE B K3 Change ] Additian
NAME SILVERMAN, ELLIOTT HAME arren Normyle
STREETADDRESS | 5138 A LAKE FROST BLVD. SRETAORES {475 NW 68 Ave
oSt | DELRAY BEACH Fl, 33484 ciyst-2¢ Plantation FI 33317
e D 3 Detete TILE [ change [ Aaditicn
NAE ORGAN, DOUG NAME
STREETADDRESS | @954 NW 46 ST STREET ADDRESS
CITY-ST-21P LAUDERH'LL_M’ GITY-ST-21P
12. | hereby certify that the information supplied with Ihis filing does nol qualify for the exemgption stated in Section 119.0?5{3)(0. Florida Statutes. | further certify that the informalion
indicated on this report of supplemental report is rue and accurate and that my s gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execuls this report as r2quired by Chapter 617, Florida Statutes: and that my nama appears in Block 16 or Block 11 if
changed, or an an attachment wilh an address, with all cther like empowered,
SIGNATURE: _BI11 Baker, Sec. %é“—"; /3/&/ 4/725/01 954-587-6849
1l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR b RECTOR © ~ © bl Oats Daytime Phong #




