FILED
Apr 24, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # 726955 04-24-2006 90358 (33 ****§] 25

1. Entity Name
FLORIDA STATE ELKS ASSQCIATION, INC.

Principal Place of Business
24175 SE HWY 450
UMATILLA, FL 32784

Mailing Address
PO BOX 49
UMATILLA, FL 32784

00029592

LT

2. Principal Place of Busingss 3. Maiting Addrass
Suite, Apt. #, etc. ite, Apl. #, alc,
e, Apl. #. etc Suke. Apl. ¥, elc 04192006  Cpg-NP CR2E037 (41/05)
City & State City & State 4. FEI Number Applied For
59-0647830 Not Applicable
Zi Count | i
L ?un v Zp Country 5. Certificate of Status Desired g §8'75 Additionat
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
SEIBERT, CARLT
24175 SE HWY 450 Street Address (P.O. Box Number is Not Acceptable}
UMATILLA, FL 32784
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped o prnted nama ol registered agant and Litle f applicable.

{NOTE: Registered Agent signature required when reinstaling)

Filing Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Make check payable to
Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1TLE S . ] Delete TITLE [J Change ] Additien
NAME SEIBERT, CARL T NAME
STREET ADDRESS | 24175 SE HWY 450 STREET ADDRESS
| ocmy-st-zr | UMATILLA FL_32784 _ _ o L CIFY-$1-2IP o
TITLE T O celete TITLE [ Crange [ Addition
NAME BRYANT, JOSEPH B NAME
STREET ADDRESS | 302 SPARROW AVENUE STREET ADDRESS
CITY-S81-2P SEBRING, FL 33872 CITY-ST-2IP
TILE D 3 Delete TITLE {J Change [ Addilion
NAME ELMORE, THOMAS E NAME
STREET ADDRESS | 1125 S E 21ST ST STREET ADDRESS
CITY-ST-ZIP QOKEECHOBEE, FL 349742406 CITY-ST-2IP ]
e VPD CJ elete nne PO Xcr;ange [ Addilion
NANEE DON, SANSOUSSH NAME SANSOVSS/, DON
STREET ADDRESS | 136 LAKE FRANCIS DRIVE STREET ADDRESS
CITY-5T-ZIP LAKE PLACID, FL 33852 CaTY-ST-2IP
TITLE PD Xmexe TITLE [ Change  [J Addition
NAME PALLADINI, FRANK J NAME
STREET ADDAESS | 4103 W. SWANN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-21P .
i CJ Delete L Y [4)) [ Change Nddi!iun
::;EET ADDRESS ::I::,EETADBRESS mmfg WK b CHARLES
56 S. WnTER PARK DRive
on-st-2¢ oStz CASSELAERRY, FL 33707

12. | hereby certily thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurategnd that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior
of the corporation or the recetver or trustee empowered to executa iifis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjan address, withual-othBr like efghowered.
1 == "‘/t\/ H/zo/zooé 352-b69-224
T Ddle Oaytime Phone ¥

SIGNATURE AND TYPED OR FRINTED NAME OF $NI'G OFFICER OR DIRECTOR

.

SIGNATURE:




