2003 NOT-FOR-PROFIT CORPORATIO;I FILED
UNIFORM BUSINESS REPORT (UBR) sgp 05, 2003 8:00 am
SR ¢

DOCUMENT # N37792 cretary of State
1. Entity Name
09-05-2003 90112 016 ****5]1.25

CORAL CITY ELKS LODGE NO. 610 AND CORAL CITY TEM
PLE NO. 400, IBPOE OF THE WORLD, INC.
Principal Place of Business Mailing Address
1107 WHITEHEAD STREET 1107 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
s v 1

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 23-7173929 Applied For

- ~ S o e - . Not Applicable
Zip Country Zip ) 7 CouAty T T T ] - T 2oeeeT L ==-$8.75 Additional
5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
_51‘_%&-;,:{# [ . Name

1
S?S?AE;TE%%NS?I;G:'G 4 Street Address (P.O. Box Number is Not Acceptable)
4 . A
KEY WEST FL 33040 | |
r{\-! Cor "; - ,\ . City FL Zip Code

8. The ébove named entity submits this statement for the purpese of changmg its reg|slered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the 6b||gat¢ons of registered agent. .

oy

"'S‘lGNAT'uhE"‘ : ‘ .
P §!gnalure‘ typed or printad name of registered agent and title if applicable, (NOTE: Registered Agant signature raquired when reinstating) DATE
. FILE NOW: FEE IS 561.25 9. Election Campaign lfinancing $5.00 May 80 Make Check Payable to
- =-After September 10, 2003, min will be $236.25 Trust Fund Contribution. . Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS /CHANGES TG QOFFICERS AND DIRECTORS IN 10
TITLE P 0 pelete TIMLE _ [J change [ Aadition
NAME ROBERTSON, HUGH NAME .
sTreer Auoress | 800. EMMA ST. APT. 214 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 - CITY-ST-7IP :
me__|D o O pelete TITLE [ Change [ Addition
NAME ROBERTSON, DELORES ™ — =~ . = reemn . RopME— e o o s B
sTreet aDohgss | E23 11TH AVE. STREET ADDRESS T
orrv-s1-2p | KEY WEST FL 33040 CTY-ST-21P
TIMLE ) FS 7 Delete TITLE [JChange [ Addition
NAME SULLIVAN, KEN NAME
sTReeT poRess | 1020 EMMA ST. APT. 4C STREET ADDRESS
CITY-3T-2IP KEY WEST FL 33040 CITY-ST-2IP
THTLE RST [ Dskets THTLE Clchange [ Addition
NAME MENITE, JAMES NAME
srreer Aooress | 711 CHAPMAN LN. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P
me HCY 1 Detete TITLE Ocrange (] Addition
NAME KELLY, SAMUEL NAME
sTreeT ADoRess | 208 TRUMAN AVE. STREET ADDRESS
orv-s1-2F | KEY WEST FL 33040 CITY-ST-2IP
TITLE ) [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-ZIP

12. | heraby certiig that the informatian 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Plorida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an atta;r7nt with an address, with all other like empowered.

SIGNATURE: 7 ZilGNATIZH% REQUIRED

S IENETURE AND TYPED OR PRINTED NAME OF CIRNING OEEICER MR DIRECTOR MNavtima Fhana #

:

CR2ED37 (4/03)



