FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90056 033 ****6]1 .25

DOCUMENT # 726955

1. Corporation Name

FLORIDA STATE ELKS ASSOCIATION, INC.

Principal Place of Business

FLORIDA STATE ELKS ASSOC INC P O BOX 49
635 UMATILLA BLVD

UMATILLA FL 32784

Mailing Address

FLORIDA STATE ELKS ASSOC INC P O BOX 43
635 UMATILLA BLYD
UMATILLA FL 32784

AR RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/16/1973
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEi Number Applied For
22 [27] 59-0647630 Not Applicable
City & State City & State 5. Centifcate of Status Desied [ $8.75 Addtional
m El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
FRANK D WILLIS JR 82| Street Address {P.O. Box Number is Not Acceptable)
635 UMATILLA BLVD
UMATILLA FL 32764 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o

SIGNATURE

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Signzture, typed or printed nama of registered agent

and title if appilcable. (NQTE: Regislersd Agent signatura requinsd whan reinsiating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. OFFICERS AND DIRECTORS 13.

TILE S [ DELETE 11 TILE [JChange  [[]Addition
NAME WILLIS, FRANK D. JR. 12 MANE

sreeT aporess| 635 UMATILLA BLVD 1.3 STREET ADDRESS

arv.sr.ze | UMATILLA, FL 00000 14CITY-ST-2P

TIMLE D A7 DELETE 21 THTLE VPD KjChange [ Addition
NAME SPADAFORA, FRANK J 22 NAME NEEDHAM, WINSTON M. )

sTReeT Aporess| TBES ILONQTS AVE sasreeraoress| 2139 S.E. 7th TERRACE

crvstze | ENGIEWOOD FC 2.4 CITY-ST-2P OCALA, FL e

TILE D [1 DELETE 31 TNLE [JChange L] Additon
NAME VAUGHN, CARL 3ZNAME

streeT aporess| 12346 ALT A1AAPT K-6 3.3 STREET ADDRESS

arv-si-ze_ | PALM BCH.GARDENS FL 34, CITY-ST-2P .

TME D ] DELETE 43 7TTTLE [ Change [ Addition
NAME ELMORE, THOMAS E 4 2NAME

streeT aporesst 1126 S E 2187 ST 4.3 STREET ADDRESS

arv-sr-zp___ | QKEECHOBEE FL 44 CITY-ST-2ZP

TME p £ DELETE 5.1TITLE " PD JelChangs ] Addition
NAME 1 SOLANA, JAMES L 52 NAME

streer aooress| 21 OLO_MISSION AVE 53 STREET ADDRESS EEE’ Bmﬂ%LEOURT

oITY-S1-2P ST AUGUSTINE FL 54 CITY-ST- 2P APQOLLO BEACH, FL

TME D [0 DELETE 6.1 TME {TJChange [ Addition
NAME DOMINIANNE, GEORGE 62 NAME

sreer aporess| 142 FOSTER LANE 6,3 STREET ADDRESS

CITY-ST-2P PALM COAST FL 54 CTTY-ST-2P .

14, 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recsiver or trustee empowereg4b execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an addgess,

SIGNATURE:

all other like empowered.

1-5-99 (352) 669-2241

2
8

CR2E037 (11/98)

Date Oaytime Phone #



