FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N43184 (3)

FORT MYERS LODGE, NO. 1288 BENEVOLENT AND PROTEC
TIVE ORDER OF ELKS OF THE UNITED STATES OF AMERI

Principal Place of Business

1800 PARK MEADOWS DRIVE

RO AWM R

Mailing Address

PO BOX 1524

FT. MYERS FL 33907 FORT MYERS FL 333021524
us us 3. Date Intorporated or Qualified 3a. Date of Last Report
1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;I 59'0232981 Not Applicable
Suite. Apt. #. etc. Suite, Apt. ¥, ete. 5. Certilcate of Stalus Desired Dl $8.75 Auditonal
E] ;[ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under &, 199,032,
;] ;5—| ;9—| ;{' Florida Statutes [ Yes D No
9. Name snd Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
BREWER- SP 82| Street Address (P.O. Box Number is Not Acceptable)
1900 PARK MEADOWS DRVE
FT. MYERS FL 33907 83
84| City 85| Zip Code
FL

11. Pursuant to 1he provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purlgose of changing its registered
office,or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[

SIGNATURE Slgnature. typed of prnted name of registered agent and tiie if spplicable {NOTE. Ragistered Agent signature reduired whan rainstating) DATE

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

TNLE D [T DELETE 11 TIMLE [T Change ] Addlion
NAME HALBRUEGGE, WILFRED A 1.2 HAME

staeetaooness | 264 HIDDEN COVE ROAD 1.3 STREET ADDRESS

OTY-ST-2iP NORTH FT. MYERS FL 14 CITY-§7- 2P

TTLE D [T DELETE 21TILE [_] Change ] Addition
NAME IRVIN, ROD 22 NAME

seeTanoress | 17791 NE WELLSWOOD RD 23 STREET ADDRESS

CHTY-ST-2P FORT MYERS FL 2 4CITY-ST-2§

TME D T DELETE 31TITE [JChange [ Addition
NAME REYNOLDS, ROLAND 32 NAME

sireeraporess | 15390 NE MOONRAKER CT 33 STREET ADDRESS

CITY- §T-20P FT. MYERS FL 34.CITY-ST-ZF

TLE D [T DELETE 41 TILE L change  T_J Adaition
NAME MINOGUE, PETE JR. 4.2 NAME

sweeTanoress | PO BOX 7085 N/A 4.3 STREET ADDRESS

CITY-§1- 2P FT. MYERS FL - 4.4 OITY-5T- 2 -

TLE D DELEYE 51 TITLE . nge Addition
NAME DILG, KENNETH R. 5.2 NAME b= 1l U 020628 EI%

swreet anoness | 911 HAPPY ST 5.3 STAEET ADDRESS -01 ;’: 21/87--01010--02

CITY-ST-21P FT MYERS FL 54 CITY-57- TP w70, (0

TIVLE P T DELETE 6.1 TITLE [ Change L] Addition
NAME MCSTRAVIC, JOSEPH 6.2 NAME

streer acoeess | 1698 LAKESIDE TERRACE 6.3 STREET ADDRESS

avsee | NORTH FT. MYERS FL seony.srap O\ «7-9710 ﬂ/ /e

14. | do hereby certify that the information supplied with this filing does net quality for the exemption statad in Section 119.07(3){1), Florida Statutes. | further certity that the

information indicaled on this annuai report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect s if made under oath: that

I am an officer or director of thg-eDrgoration or the recejyer or trustee em red to execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc . f S. 9y/ -
: A S T S
SIGNATURE: pﬁ iy AVEIRTNY. / 7/¢7 O
€A OR DIRECTOR rd " Date hal Davime Phone . ARE EGa s

Jan 17 1997 8:00am

CR2EQ37 (9/96)



