2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR}

DOCUMENT # N93000004479

1. Entity Name

FT. PIERCE LODGE, 1520, BENEVOLENT AND

~ FILED
Feb 08, 2005 08:00 AM
Secretary of State

PROTECTIVE ORDER OF ELKS OF THE UNITED STATES

Principal Place of Business _— e
6§51 FEDERAL HIGHWAY

Maliling Address
P.O. BOX 3748

FT PIERCE FL 34948 FT. PIERCE FL 34948-3745
Suite, Apt. #, ele, - _ ig = Suite. Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State T T Ciy & S — 4. FEI Number ' [Applied For
— _ 59-0250528 Not Applicablo
Zp Country Zie Country 5. Certificate of Status Desiced [ 3875 Additional
o Fee Required
6. Name and Addrass of Current Registered Agent L 7. Name and Address of New Registered Agent
g L Agent - egsier
ame
JOHNSON, JAMES W or 1o MG |
Street Addrass (P.O. Box Numb Net Acceptable)
1508 FLORIDA AVENUE ® (7.0, Box Rumber s Not Acceptable
FORT PIERCE FL 34951
City FL_[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the S_tate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE A e o P . :
Sigratura, typad of r\rwaf'nama of regislared agsn_t and btk if applcatie (NOTE. Flag!wslare? Agant signalure requrad when |ewn§la!mg] DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. Added tg Fess Fiorida Department of State
e e - N PO M P P T T
10, OFFICERS AND DIRECTORS 11, ADDITFONSgCHANGES TO OFFICERS AND DIRECTORS IN 18
13 D 3 Deleta TITLE [ Change [ Addilion
Nave JOHNSON, JAMES W N 0000215551 _
sIRECT ADDRESS | 1508 FLORIDA AVE SHITT ADDRESS 32/ 08/ 05-80048-008 61,25
CiTY-Si- 2P FORT PJERCE FL 34850 Cv-sT-2IF
e D 7 Delete WILE [J change [ Addition
NAME FLORIDIA, JOHN NAME
STREEY ADDRESS | 133 NE SURFSIDE AVE SHREET ADDRESS
CiTY-5T- 2P PORT ST LUCIE FL 34983 ) CHY.ST. 2IF .
i1 D 7 Delete itk Jchange  [J Addilion
MAME HENRY, JOHN D 3 . _ NAME
STREEY AUDRESS | 2021 SUNRISE BLVD - STREET ADIIRESS
CIy-§1- 2P FT. PIERCE FL 34350 ) ClIY-S1. 4P
e . D 7 pelete e [ Change [ Addition
v FOWLER, DAVID M AAME
ST s0begs 436 PENNINSULVA DR SIBEET ADDRESS
CITY- §7- 2P FT PIERCE FL 34346 CITY-ST- 7P
D — — - .
e _ O pelete [13343 [J Change  [J Addition
NAME MOQORE, DANNIE C NAME ’
Sitir Abogss (2007 S EDWARDS RD STREET ADDRESS
cry.stap  |F1- PIERCEFL . Y-S 2P
»] * * = "
R B - C pelets e [ change  [J Additicn
HAME CASTLE, KENNETH NAME ’
StatEr ADORESs (2512 SOUTH 13TH STREET SVEERT ADDRESS
Ty ST 2P FT. PIERCE FL 34982 CIY-ST 7IF

12. | hereby cery

> that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)()), Florida Statutes. 1 jurther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the recelver or ttustee empowerad to execute this report as requirad by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an am@mh an address, with all other like empowated,
»
SIGNATURE: G MY C /}/ZCIM&\

DPapnind <. Meops

-1 2
J6S (s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o3 T jox

Cayume Phang &




