NONPROFIT
CORPORATION
ANNUAL REPORT

~ 1999 ‘

FLORIDA DEPARTMENT OF STATE
‘ Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001996

1. Corporation Name

CLEAMONT-GROVELAND ELKS LODGE, #1848, INC.

Mailing Address

705 WEST MINNEOLA AVENUE
CLERMONT FL 34712

Principal Place of Business

705 WEST MINNEOLA AVENUE
CLERMONT FL 24712

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90023 032 **#%6].25

I 0 R

2a. Mailing Address

3. Date Incorporated or Qualifed

24 [25] 3 [30]

2. Principal Place of Business
2t 26] 04/24/1995 .
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number . S Applied For
22 27] 59-0699166 . Not Applicable
City & Stat City & Stat : -
_l ity & State ty & State 5. Certifcate of Status Desired | $8.75 Add_monal
23 E‘ Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registerad Agent

9. Name and Address.of Current Registered Agent

Street Address (P.O. Box Number is Not Acteptable}

84| Name
EYERLY, ROBERTD =~ = - - - 7
705 WEST MINNEOLA AVE R -
CLERMONT FL 34712 5

84| City

esl Zip Code

FL

- - office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

1. Fi'urs'uant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comoration submits this statement !of thé purpose of changing.its registeréd
e was authorized by the corporation's board of directors. | hereby accept the appointlme_‘nt as registered ..

Signature, typed or printed name of ragistared agent and titke if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3 [T DELETE 11 TIMLE [JcChange [ Addition
NAME EYERLY, ROBERT D 12NAME
sTrReeT anoress| 8009 GROVEMONT EST. RD. 1.3STREET ADDRESS 2"
CITY-ST-ZP GROVELAND FL 34736 14 CITY-5T-2P
TME P [_J DELETE 21TRLE [J¢Change [ Addition
NAME FREEMAN, ALAN G 22 NAME
streeTanoress| 11945 BURTON STREET -} 23 sTReET ADDRESS -
CITY-ST-2P CLERMONT FL 2.4 CITY-5T-2P
TME T [ DELETE 31TME [CChange  [] Addition
newe . - |- BURDEN, ALLEN M 32 NAME
smeeTaooress| 16715, RAIDGEWOOD AVE. 13 STREET ADDRESS
orv-stize - | MONTVERDE FL 34, CITY-ST-2ZIP
TILE D [] DELETE 41TME [dChange  [] Addition
NAME LADD, JOHN 4. 2NAME C e
swreersooress| 11415 HARDER ROAD 43 STREETADDRESS o
CITY-ST-ZIP CLERMONT FL 34711 44 CITY-ST-2ZIP R BT
TME D ] DELETE 51 TIMLE [J¢Change ] Addition
NANE NICCOU, DENNIS | 52 NAME
sTreet a00RESS| 8605 BAILEY DRIVE 5.3 STREET ADDRESS
arv-sr-ze__ | CLERMONT FL 34711 54 CITY-5T-2IP
TITLE D- ' - L [ DELETE’ 61TMLE [JChange  []Addition
e OLIVENBAUM, DONALD J - s2Me
streeTADDRESS| 752 MONTROSE ST 6.3 STREET ADDRESS
CITY-ST-2IP CLERMONT FL &4 CITY-ST-ZP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name :?ars in

/ 2 s @ b A

Block 12 or Block 13 If changed, or Gt an attachment with an agfess, with allafher like empowgged.

. s f P ‘o A
SIGNATURE: __ =7 A 7K1 LK RO
BIGNA H (IND

FEDUR PRINTED NAME WFJIGNING OFFJCHR OB-DIRECTOR

e ty
Daytima Phone #

CR2E037 (11/98)




