e T T ————— — —= . ———T PPTRT—

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22010

1. Entity Name

BENEVOLENT & PROTECTIVE ORDER OF THE ELKS PALM C

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90112 044 ****5] 25

Principal Piace of Business

53 OLD KINGS RD.. N.
PALM GOAST FL 32137

Mailing Address

P.O. BOX 352765
PALM GOAST FL 32135-2765

2. Principal Place of Business

3. Mailing Address

KRR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | |Applied For
592669153 | [Not Applicable
- TP - - i e —e e COUMY. L o = - o - = it -
- Be Country ap -~ . ks 3. Certificate of Status Desired O $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST ONGE, ALFRED C
77 FOLCROFT LN
PALM COAST FL 32137

[ T AR

Streel Address (PO. Box Number is Not Acceptablé)

City

FL | Zip Code

8. The above named, enmy submns thls statement for the purpose of changing its registered office or registered agent, or both, in the state of FFonda
- 4'

f# Fe. '\-,‘)’4;}5 Iy ]

RSN 2 r i

il
SIGNATURE

Signature, typed or punlad name of registerad agent and title If epplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.00 may B0 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 10 —
TITLE cT Y, 1 Delete TITLE J f CRE 7- F) RY [ Change [Z/dmon
NAME BYRNES, DONALD NaNE v:D w ckg F¥
STREET ADDRESS | 28 CLARENDON CT § STREET ADDRESS ALMM
onv-s2P | PALM COAST L ovsze | PRLM GO ﬂJT FL.3216&6 ¥
TITLE TCC [ Deste TIMLE [ change [ Addition
NAME COLE, JOHN NAME
STREET ADDRESS | 108 FARRAGUT DR . STREET ADDRESS
omv-st-20 | ALM COASTFL T T e Y ovesr e | e - - e -
TILE ER O Dalate TMLE [ Change  [] Acdition
NAME KANE, BRUCE NAME
STREET ADDRESS | 7 CAROLLO CT STREET ADDAESS
CITY-5T-2IP PALM COAST FL CITY-S7-2IP 7
TMLE D ¢ - [ Dalete TMLE O Change  [] Addition
NAME STEEN, VERN RAME
stReeT ADORESS |35 FILBERT LN STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-2IP
TITLE T O oelete TITLE Ol Crange [ Addidion
NAME ST ONGE, ALFRED C HAME
swReeT ADDRESS | 77 FOLCROFT LN STAEET ADDRESS
or-si7e | PALM COAST FL -2
TITLE 8D . X Delete TILE [ Change [ Addition
HAME MARTIN, ALFRED NAME
STAEET ADDRESS | 45 WYNNFIELD DR STAEET ADDRESS
CITY-5T-7IP PALM COAST FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. OT(3)(|) Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true ang accyrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

X port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 71 if

Daytime Phone #




