2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37792

1. Entity Name

CORAL CITY ELKS LODGE NO. 610 AND CORAL CITY TEM

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 20002 048 ****70.00

Principal Place of Business

1107 WHITEHEAD STREET
KEY WEST FL 33040

Mailing Address

1107 WHITEHEAD STREET
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

OGN RO

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

DO NOT WRITE IN THIS SPACE

r

Ty & St Cily & State 4, FEI Number Applied For
23'7173929 Nat Applicable
ip Couniry Zip Country 5. Cartificate of Status Desired Q/ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rggistered Agent

et gt T W o I

ROBERTSON, HUGH
800 EMMA ST. #214
KEY WEST FL 33040

ZMUGh - Bp e TS0

StrfiSAtjdr?s}(P.Oﬁx W\b‘erés '?;‘Aocc\eptamg%_ . :H: I L

FL

YKoy West ERte e

8. The above named entity submits this statement for the purpose of changing its registered office or registere&' agent, or both, in the state of Florida.

SIGNATURE ')4// & . /ﬁfa)ﬁ-

7-/G-0/

Slgnatur;. wpgd’or printed name of registerad agent end itle it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
n . . v ’ © ¢
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be que Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. " Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
T P O Delete TME [Jchange [ Addltion
NAME ROBERTSON, HUGH NAME
smeer anoress | 800 EMMA ST. APT. 214 STREET ADDRESS
CITY-$T-2P KEY WEST FL 33040 CITY-ST-2IP .
ML o [ Delete TLE [ Change [ Addition
NAME ROBERTSON, DELORES NAME
STREET ADDRESS | E23 11TH AVE. STREET ADDRESS ;
CITY-8T-2PP KEY WEST FL 33040 sl CITY-§1-2IP i
ettt S | FOD - e e - - [ Delete e == e . L ammibe o o [E)-Change [ Addition.
NAME SULLIVAN, KEN HAME
STREET ADDRESS | 1020 EMMA ST. APT. 4C ,- STREET ADDRESS
orv-s-2p [~ KEY WEST FL 33040 CITY-57-2IP
TITLE RST™- . O Delete TITLE [ change [ Addition
NAME MENITE, JAMES NAME
STREETADDRESS | 791 CHAPMAN LN. b C STREET ADDRESS
CITY-81-71P KEY WEST FL 33040 I CITY-§T-7F
TIE HCT (7 Delete TITLE Clchange ) Addlicn
NAME KELLY, SAMUEL NAME
STREeT ADDRESS | 208 TRUMAN AVE. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 eIy -ST-2P
TITLE 1 Datete TITLE [ Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-7IP

12. | hereby certify that the information supplied with this fillng does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE:-

ZZOUIRED

7207

"

CR2E037 (5/01)



