&
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2002 UNIFORM BUSINESS REPORT (UB

1. Entity Name

DOCUMENT # N43184

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

Malling Address
PO BOX 1524

FT. MYERS FL 33907
us

FORT MYERS FL 33902

us

2. Principal Place of Business

3. Mailing Address

A

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90048 032 **%*5] .25

I

Il

A

KERSHAW, BRUCE h '
1800 PARK MEADOWS DRIVE
FT. MYERS FL 33907

B e L.

Street Address (P.O. Box Number is Not Acceptable)

- s

e Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
590232981 Not Applicable
i t Count iti
Zip Country ounty 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

City

FL

Zip Code

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

s B..bu——-\ M’I/
SIKENATURE

Signature, typed or printed nama of ragistared agent and iitle if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS E 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE TR [ Delete TITLE [J Change [ Addition
NAME HOFFMAN, STUART NAME
streeT Aporess | 1707 PARK MEADOWS DRIVE #3 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33907 CITY-8T-2IP
TILE TR [ Detete { TITLE [J Change  [J Addition
NAME BENNETT, DONALD NAME
sTReeT aDDREss | 4332 LYRIC CT : STREET ADDRESS
“emv=seze [N FT MYERS FL 33903 CITY-5T-2IP
THLE TR O Dalste TILE _ _ [cnange [ Addition |,
wmie ™ | RUHNO, EDWARD C o : HAME ' ) '
sTreeT anoRess | 7430 LAKEBREEZE DR SIREET AGDRESS
CITY-ST-2IP FT. MYERS FL 23907 CITY-ST-2IP
TITLE 1R [ peleta TITEE [J Change [ Addition
NAME MINOGUE, PETE JR. NAME
streeT apoRess | PO BOX 7085 N/A STREET ADDRESS
crv-st-ze | FT. MYERS FL CITY-5T-2P
TITLE TR [ Delete TITLE [J change  [J Addition
HAME CUNNINGHAM, JACK NAME
streeT anpress | 1035 WYOMI DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CIy-ST-2P )
TITLE P O pelete | TILE (Jchange [ Addition
NAME BREWER, PAUL S NAME
street anoress | 19771 BALMY POINT LANE | STREET ADDRESS
Y -ST-2iP N FORT MYERS FL 33917 CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for
indicated on this report or supplemental report is true and accurate and that m

[‘%R%@i /‘/;%4 e %‘ LPSnc Bé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YV
rd

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien

y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 @xecute 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 attachmeny wilh an address, with all other like empowered.

4 n v ~ ;?,“;i' 57—
SIGNATURE: W@

178 s

Date”

Daytime Fhone #

§

CR2E037 (9/01)



