FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18,2007 8:00 am
ANNUAL REPORT Secretary of State

FDOCUMENT #N22010 01-18-2007 90106 046 ****6] 25

1. Entity Name
BENEVOLENT & PROTECTIVE ORDER OF THE ELKS
PALM COAST LODGE 27089, INC.

Principal Place of Business Mailing Address B U U u Z B Z 3
53 OLD KINGS RD., N. P.0. BOX 352765

PALM COAST, FL 32137 PALM COAST, FL 32135-2765
e R T JELLERR R ANAR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2669153 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired n Ei‘ggu‘:ﬁg“ma'
. 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registeged Agent
Name - )
HANNUS, MICHAEL FRANK Qe vV
80 LYNBROOK DRIVE Siregt Addredd (P,O. Box NumbetisNaj, Acgepiable)
PALM COAST, FL 32137 2"7 Fﬁ OUV‘/% ! /;\'é @ A A.

“ A m ConsT FL X576y

8. The above named eﬁ&ly subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the abligations of regi§lered agent.
ki

£ ¢
SIGNATURE j : ﬂ/w—"

Signature, lyped:g' nunle«} name of m;?lared agent and tille d apphcable (NOTE Regstered Agent signature toquired when renstaling) DATE

Fiting Fed is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by My 1, 2007 Trust Fund Cantribution. O Added to Fees Florida Department of State

*
10. ‘1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IiN 10
TVLE VP ’ (3 Delete TLE BXChange [ Addition
NAME BRAND, THOMAS NAME 5 Corolg
E )& 3

sivee! a00mEss | THE SANATUARY 34 OLD OAK DR. S. STREET ADDRESS Pég. W18 pER NG Prne B
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-ZIP PALr cosct, it Brlbky
TITLE P Delele LT3 i 1) ‘MChange [ Addition
NAME LEON, RAYMOND A L-Com " oa/D
STREET ADDRESS | 67 PRICHARD DRIVE STREET ADDRESS | { #,ﬂ\ ) ﬁ" h AR 'Dy{ tve
crv-si-ZP | PALM COAST, FL 32164 CIlY-51- 0P 2//[ m  Cgf /~ FL 321k (/
TLE (0] 5 Detete HILE " {J Change [ Addition
NAME PINES, GEORGE NAME
STREET ADDRESS | 85 WHISPERING PINE DRIVE STREET ADDRESS
CITY-ST-ZP PALM COAST, FL 32164 CIry-sr-2IP
TITLE VP O pelee TITLE [ change [ Addition
NAME BOILING, JAMES NAME
STREET ADDRESS | 145 FLORIDA PARK DRIVE ~ STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CITY-57-2IP
TITLE D [\ Desete THLE [} Change [ Aadition
NAME SKYRM, JAMES £ NAME
STREET ADDRESS | 24 BURBANK DR ’ STAEET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-ZIP
HILE s & Deleie TiiLt e 4 change W Addition
NAME HANNUS, MICHAEL NAME FAA NE Q3 NN
STREET ADDRESS | 80 LYNBROCK DR STREET ADDRESS L Rou Y LA
CITY-ST-2IP PALM COAST, FL 32137 CITY-§t-21p Pac it ¢ ‘,7;'4‘?"'_‘ [ S2aled

12. | hereny certily that the informalion supplied with Lhis filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. ! furthar certify that Ihe information
indigated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an oflicer or director
of the corporation or the receiver or trustee empowered to exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other kke empowered.
SIGNATURE: _(cesroe [Trves /%\-Afﬁéw ﬂ%j ) b o> 25

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 1 ate? Daytime Phone ¥




