FILE NOW: FILING FEE IS $61.25 i FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ A r 19, 1999 8:00 am %I :

CORPORATION erine Marris
ANNUAL REPORT g ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90115 048 ****51 .25 !

DOCUMENT # N25285 -

1. Corporation Name

ELKS LODGE NO. 2730, BENEVOLENT AND PROTECTIVE O
H[)E_FI OF ELKS OF THE UNITED STATES OF AMERICA INC

Principal Place of Business Mailing Address :

3

7655 S.E. HWY, 25 ’ 7655 S.E. HWY, 25
P.O. BOY 3100 PO, BOX 3100 ‘ .
BELLEVIEW FL 34421 BELLEVIEW FL 38421 !
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
7 & 03/09/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
2| ; 27] - e a . 59-2767697 : Not Applicable |
. i "
City & State ity & State 5. Certifcate of Status Desired [ $8.75 additonal
E.l 2_B| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be '
m ]—z;! ;;l [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerod Agent )
81| Name . )
. 3
THOMPSON, ANDREW A 82| Strest Address (P.O. Box Number is Nof Acceptabig) !
15 SPRING LANE WAY
OCALA FL 34472 83
Blde e A U Tt L T T L (e G 85| Zip Code
L7 r&"{&-’;f‘i RN A L N T SRRV IR I BT ILE DA BT WU Y FL

1. Pursuant to the provisions of -Sec-ti"ons 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thé obligations of, Saction 617.0503, Flerida Statutes.

FAIERA L Vol T

SIGNATURE : - -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required whaen reinstating} CATE o)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME D 3 DELETE 11 TMLE CJChange [ Addition | =

NAME TUCKER, HARRY A. 12 NAME ey

sTREETADORESS| 220 GLENNEAGLES RD 12 STREET ADDRESS bt

CITY-ST-ZIP QCALA FL 34472 14 CITY-ST-ZP &

TME P {3t DELETE 24 TME o) [Change ftAddition | O

NAME NORMAN, LOUISA 22 NAME Phil Casale

sTReeT aooress| 2425 SW 3RD AVE LOT 141 _ aasmeeTaoRess| 8970 SE 88 Street

crv:st:zp_~ | QCALA FL°34474 . - - B ~ §z4cmv-srzp Ocala, FL 34472

TTE )] {] DELETE 31 TME [OChange [ Addition

NANE HAMLIN, JAMES 32 NAME |

sTreeTaDDRESS] 6413 D LAKEWOOD DR 3.3 STREET ADDRESS ;

CITY-ST-2ZIP QCALA FL 34472 N adomv.stzp

TILE D [JpELETE Jatmme [JChange [ Addition

NAME WHATLEY, DUANE 4. 2NAME

street aopress| § CHERRY LANE 43 STREET ADDRESS

CITY-ST-ZIP OCALA FL : 44 CITY-ST-ZP

TME Dnc [] DELETE 51TME [JChange [ Addition

NAME WESTCOTT, ROBERT 52NAME

sreet aooress| 9884 SE 110 STRD 5.3 STREET ADDRESS

CITY-ST-ZIP BELLEVIEW FL 54 CITY-8T-2IP i

TME D ’ [JDELETE 6ATMLE D OChange X Addition

NAME MCKINNON, CHARLIE B2NAME Neal Margquette

streevaooress| 8 SPRING LAKE WAY SISTREETADDRESS | 59328 NE 49 Ave, #89

CiTY-51-2F OCALA FL 34472 : B4 ciry-sT-29 Qcata, FI, 34470

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if char lan ajtachgeant with an address, with all other like empowered.

SIGNATURE: ‘_‘ 4 A7 B REQUIRED ’7;//5/?‘? gég;ég%ﬁwzé




