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. —~2003 NOT-FOR-PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (unn)

May 01, 2003 8:00 am ¢

DOCUMENT # 726955

1. Entity Name

FLORIDA STATE ELKS ASSQOCIATION, INC.

Principat Place of Business

24175 SE HWY 450
UMATILLA FL 32784

Mailing Address

PO BOX 49
UMATILLA FL 32784

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

A

[ CHECK HERE IF MAKING CHANGES

FILED

Secretary of State

05-01-2003 90337 008 ***%5] 25

(R

MBI

|

City & State City & State 4. FEI Number §3-0647830 Applied For
Not Applicable
Zip Country Zip Country " . $B 75 Additional
5. Certificate of Status Desired O Fee Required
— . -6, Name and Address of Current Registered Agent—~ ——————— = 7. Name and Address of New Reglstared Agent
. Name
FRANK D WILLIS JR Street Address (P.O. Box Number is Not Acceptable)
24175 SE HWY 450
UMATILLA FL 32784

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its reg|stered ofﬁce or regLstered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered. agent e e

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable.

{MNOTE: Regisiarad Agant sighature required when reinstating)

DATE

AFILE NGW FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

| CR2E037 (10/02)

Y

10. S OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e 3 O elete TINE O Change [ Addition

NAME WILLIS, FRANK D. JR. NAME

sTREET ALDRESS | 24175 SE HWY 450 STREET ADDRESS

CITY-ST-71P UMATILLA FL 32784 CITY-§7-2IP

TLE PD 1 Gelata TILE [ Change [ Addition

NAME COGGINS, JAMES A NAME . e _
“seeTattRess | PO BOX 32307 STREET ADDRESS - ’

CITY-ST-21P PENSACOLA FL 32516 CITY-ST-2IP

TITLE D [ nelete TILE 7] Change  [_] Addition

NAME LUIKART, DAVID L SR HAME

sTheeT ADDRESS | 6324 EDENMORE AVE STREET ADDRESS

GITY-5T-2IP NEW PORT RICHEY FL 34653 CITY-5T-2IP

TITLE D 1 Delete TLE [ change [T Addition

HAME ELMORE, THOMAS E NAME

streeT anoress | 1125 S E 218T ST STAEET ADDRESS

crv-st-2F | OKEECHOBEE FL 34974-2406 CiTY-ST-2IP

THLE 5] I Delete TITLE [ change [ Addition

HAME NEEDHAM, WINSTON E NAME

streeT anoress | 2139 SE 7TH TERRACE STREET ADDRESS

CITY-ST-21P QCALA FL 34471 CITY-ST-2IP

TITLE D (1 Delete TITLE [ change [ Addition

NAME NARANJO, PETER W NAME

sTREET ADDRESS | 1130 W OLYMPIA STREET STAEET ADDRESS

onv-st-2F | HERNANDO FL 34442 CITY-§T-2IP

12. | hereby certify that
indicated on this re 0_1'

f ‘éfe?ﬁéntél
of the corperaticn o wﬁ' cBi ~or1xp§1
changed,

SIGNATURE:

or on an nt wit]

i$‘tme an

not qualify for the exemption stated in Saection 119.07(3)(), Florida Statutes, | further certify that the information

thgr RB mpawered.

cui'a and that my signaturé shalt have the same legal effect as it made under oath; that | am an offiger ar director
this report as required by Chapter 617, Florida Statutes; and hat my name appears in Block 10 of Block 11 if

#-37-03  BSR-bb9-294/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

Data Davtima Fhone ¢

!



