2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726955

1. Entity Name

FLORIDA STATE ELKS ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

FLORIDA STATE ELKS ASSOC INC P O BOX 49

635 UMATILLA BLVD

UMATI

LLA FL 32784

2. Principal Place of Business

24175 S.E. Bwy. 450

3. Mailing Address

P. 0. Box 49 .--"° ~. 7.

i

FILED

Il

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90026 042 ****5] .25

i

g
8

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tmatilla, FL Umatilla, FLL 32733~23: 59-0647830 Not Applicable
Zip Couniry Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired O ‘ !
32784 USA 32784 USA Fae Raquired
e m—mm B6.. Name and Address of.Current Registered Agent.___ P P - 7. Name and.Address of Now Registered Agent ™ _ . __ __
Name -

FRANK D WILLIS JR
635 UMATILLA BLVD
UMATILLA FL 32784

Street Adgdress (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

—_—

SIGNATURE .
Stgnature, lyped or printed name of registered agent and title if applicatle. (NOTE: Registerec Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S [ Delete TITLE [FChange [ Addition
NAME WILLIS, FRANK D. JR. NAME
STREET ADURESS | 625 LUMATILLA-BLVD sireer ADDREss | NITVD S.%. “w‘d- Y30
CITY-5T-2IP UMATILLA, FL 00000 CITY-ST-2IP Ao .,
TITLE PR 1 Detete TITLE hange  [7] Addition
NAME WELBAUM, WILLIAM R JR . NAME . _
STREETADDRESS | 4480-S-MOGAERE siveeranoness [o8lo T\ cﬁ.l\dmho. e, Su-l-tﬁ. A
omist2r - | ENGLEWOOD FIL 34223 - T Jomsewe : Lo 2 s e -
TITLE D [ velete TITLE [ Change [ Addition
NAME LUIKART, DAVID L SR NAME
STREET ADDRESS | 6324 EDENMORE AVE STREET ADDRESS
girv-$1-2¢ NEW PORT RICHEY FL 34653 ' Cim-S1-2IP
T D O Delete TILE AThange [ Acdition
NAME ELMORE, THOMAS E NANE
STREET ADDRESS | 1425 $ E 21ST ST STREET ADDRESS ’
orst2¢ | OKEECHOBEE FL airv-S1-2° 349 - Mok
Jor: B = Delete e VeD ) O Crange [ Addicion
NAME SEBALD-MERLE NAME Sm."-u\‘ michaal 3.
STREET ADDRESS |  GSO7-BHVINMCOURT STREET ADDRESS | 2,0, Draden EE
om-SZP | AROLEO-BEAGH-FE: omesie [Riank Clby L 335(Y
e D £ Deele i Q7 hange (] Addiion
NAME DOMINIANNI, GEORGE NAME
STREET ADORESS | 142 FOSTER LANE STREET ADDRESS
CIY-ST-2P PALM COAST FL | eesteze aa\'ﬂ,’]

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to exs
changed, or on an attachment with an gddress, with all ptherf)

SIGNATURE:

4-5-01

(352) 669-2241

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
ate and that my signalure shall have the same legal eflect as if made under ¢ath; that | am an offiger or director
(te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phana #

CR2E037 (10/00).

§
4




