 —————— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21810

1. Entity Name

SEBASTIAN LODGE, NO. 2714,
TIVE ORDER OF ELKS OF THE

BENEVOLENT AND PROTEC
UNITED STATES OF AMERI

g

.

Apr 30,2002 8:00 am ¢
ecretary of State

04-30-2002 90147 036 ****5].25

Mailing Address

P.0. BOX 32978-2060
SEBASTIAN FL 32978-2060

Principal Place of Busingss

731 5. FLEMING STREET
SEBASTIAN FL 32978-2060

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

- DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4. FEI Number Applied For
59‘2648978 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 .ﬂfdditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
= e ——— e == e e T T — “NamE——— = —— —_—
lANCASTER, ELMER Street Address (P.0. Box Number is Not Acceptable)
1755 SKYLINE LANE D
SEBASTIAN*FL 320958
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,
SIGNATURE ( &aﬁ 5///( 4 -
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registored Agent signature raquired when reinstating) L s DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ [ pelete TITLE [ change [ Addition __5_ .
e LANCASTER, ELMER N s
STREET ADDRESS | 1766 SKYLINE LANE STREET ADDRESS 3
CITY-ST-ZP SEBASTIAN FL 32058 CITY-ST-2IP W
TILE BSacy [ Delete TITLE [ change ] Addition S
NAME KLEIN, FR: NAME .
STREET ADDRESS | 1662 CORAL REEF ST STREET ADDRESS
|_CTY:ST-2F_ . | GERASTIAMN.FI-37058 - .. — .. et o - R
e $ B Oelete e “TResscR R Ol change  [SAddition
NAME SMITH, FRANCIS C JR HAME TAM2Y K IEARNAY
STREET ACDRESS | 1308 W. BAREFQOT CIR. SHEETADDRESS | 765'¢ G-R24T ReAR Like DR
Grv-s-7° | BAREFOOT BAY FL 32976 v | Mices L B:-976
TIRLE D {1 Delete TMLE “TRuste-e B4 Change [ Addhtion
NAME SWVENLISS, JOHN NAME SEVEMlss , Joww
STREET ADDRESS | 317 SEAGRAPE AVE STREET ADDRESS AT Seq ‘U‘P'e Ave
crv-sT2¢ | SEBASTIAN FL 32958 cv-51-2° SebaxT L 01 >29SE
TILE D I Delete TITLE TRUSTea [ Change (38 Addition
NAME GILL, TOM NAME DofaLD LAub
STREET ADDRESS | 63 BLUE ISLAND ST seerateess [ A ({1 BRRezZy Wiy
oTv-szP | SEBASTIAN FL 32958 ow-st2e | Sebastign B 3295F
e D- B elete L “ARusTee O Change 19 Acdition *
NAME WELSH, GENE HAME IAMes Poweas
STREET ADDRESS | 498 HAZEL ST STREETADDRESS | (G { CToRat Reef T
omY-sT-2P | SEBASTIAN FL 32058 oiTY-ST-2P Sebastian £ 2395y
12, | hereby certify that the information supplied 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 report or supplemental report is true ang-gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaweregHoexecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran address, with,afl ather like empow.
v Ly A et 5 [
NZVZIE Bel TS ED

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Praidimeen Pl - &

Gata




