e e

FILED

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # 726955 04-23-2004 90276 016 ****61.25
1. Entity Name
FLORIDA STATE ELKS ASSOCIATION, INC.
Principal Place of Business : Mailing Address
24175 SE HWY 450 PO BOX 49
UMATILLA, FL 32784 UMATILLA, FL 32784 94062757
2. Principal Place of Business 3. Mailing Address lI“.” \Il“ ”M Im' m I“ll I“l |‘I“ |.Iu |m| “ln |m| Im“l‘ Il Im
Suite, Apt. #, etc. Suite, Apt. #. etc.
e ne _ wie. Apl. 7. ete 04202004  Cpg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-0647830 Not Applicable
Zip Couniry Zip Couniry . 3 $8_75 Additional
i _ R . 5. Certificate of S‘tatus Desnec’r [:I . Fee Raquired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7" .
FRANK D WILLIS JR CAre - SE/BERT
24175 SE HWY 450 Streel Adaress (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
24/75 SE Hwy 450
City d ., in Cod
MAT/LED FL | 3398v
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A’f
s
SIGNATURE /‘ ,J AN = ml‘/ CARL J- SEIBERT  SECRAETARY Y / 21! / oY
SWmahu‘ET?ypod or prnted narna of reélsl.arsd agent ard itle f applicabie. {NOTE: Ragatered Agen sigriture requaed wheh remsiating) /mTE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gontribution. (] Added to Fees ar
10, QFFICERS AND DIRECTORS L, 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 10, .
e s ‘ ﬂuelele L S O Grange /qIAuumun
NAVE WILLIS, FRANK D. JR. NAME SE/BERT, cARL T
STREET ADDRESS | 24175 SE HWY 450 SRETAIDRESS | 24 j 28~ SE MWy ¢5€
orv-s1-2¢ | UMATILLA, FL 32784 BTY-ST-28 Imarelh, £L 32789
e PD ‘ 1 Defete me D }(cnange O Addition
NAME COGGINS, JAMES A NAME
STREET ADDRESS | P.O BOX 3230 STREET ADDAESS
CITY-ST-2P PENSACOLA, FL. 32516 CITY-5T-2P
CTME e = Do e e - - O oetete, o~ ae. JoTTLE R O i . _ . [lcrange [JAddition
HAME LUIKART, DAVID L SR : NAME '
STREET ADDRESS | 6324 EDENMORE AVE STREET ADDRESS
CITy-ST-Z7P NEW PORT RICHEY, FL 34653 CITY-ST-2P
ILE D [ elete TITLE O crange  [J Addition
NAME ELMORE, THOMAS E NAME
STREET ADDRESS | 1125 S E 21ST 8T STRECT ADDRESS
CITy.ST-ZP OKEECHOBEE, FL 349742406 orrY-st-2p
TE D O Celete MME O change [ Acdition
NAME k- NEEDHAM, WINSTON E NAME
STREETADDAESS | 2139 SE 7TH TERRACE . . STREET ADDRESS
CITy-sT-2P OCALA, FL 34471 CITY.ST-ZP »
TLE D % Delete TITLE PD ' ] Change WAddi{inn
wwvE | NARANJO,PETERW . ..., . . . .. /% NAME PRIIAS, MichBEL
STREET ADDAESS | 1130 W OLYMPIA STREET ' o SHETROES | /S5O TwiTrew COIRT e ST
oTy-S1-2P | HERNANDO, FL 34442 QTy-§1-2P TIrOIVIelE, Fio 32736
12. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repoit or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered mhexe ute this repog as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i d, or o ttachment with an address, with all other em ered. - -
changet nana wi S, p: 5‘FCI{FW/ ' ‘/’
SIGNATURE: ’ .,a"/ <=¢~J ~f S LARL [ SE/BERT y/&l {05/ _;52' LT -22 7/
MGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Dae 7 Daylime Phone #

Apr 23,2004 8:00 am

—



