R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001996 Jun 03, 2002 8:00 am
" Erytene Secretary of State

CLERMONT-GROVELAND ELKS LODGE, #1848, INC. 06-03-2002 01105 047 ****G] 25
Principal Place of Business Mailing Address
705 WEST MINNEOLA AVENUE 705 WEST MINNEOLA AVENUE
CLERMONT FL 34712 CLERMONT FL 34712 )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59%99166 Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Cenificate of Status Desired"

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b [ — - R e Ry T DL~ [N — o e [ NG I T e, T T e e it - ER—— E—
EYERLY, ROBERT D Street Address (P.O. Box Nurmnber is Not Acceptable)
r
705 WEST MINNEOLA AVE
CLERMONT FL 34712
. = City F L 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.

. R . - _.'
.
SIGNATURE _*_*

IR,
Bf e ST

. Slgnature, typed or ﬁribled name of registered agent and titla if appLinabIe.l (NOTE: Registered Agant signature required when reinstating) DATE .
i \ 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NO\;V. FEE |S.$61 25 Trust Fund Contribution, O Added to F?és ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE 5 _ [ Delete TITLE [ Change [T Addition
NAME EYERLY, ROBERT D NAME
steet aporess 18009 GROVEMONT EST. RD. STREET ADDRESS
CITY-ST-21P GROVELAND FL 34735 CITY-ST-2IP
TITE P O Delete e [ Change [ Additicn
NAME DELSIE, PHILIP J . NAME
street anoress | 1401 W, HWY #50 LOT 130 STREET ADDRESS
cnvsrae  |CLERMONTFL3471 _ .. .. _ . fJowseee + ]
TiTE T ) O pelete TILE [ Change [ Addition
NAME BURDEN, ALLEN M NAME
streeT aooress | 16715 RIDGEWOOD AVE. STREET ADDRESS
cry-st-2r - | MONTVERDE FL CITY-ST-2IP
LE D ‘ [ pelete TITLE [ Change [ Addition
HAME BEAUDET, PIERRE NAME
staeet anoeess | 1212 FRAN MAR CT STREET ADDRESS
orv-st-zp |CLERMONT FL 34711 CIFY-ST-2Ip
D ' @ i —
TITLE o Dalste TITLE 4B Change Addition
e FOURNIER, JAMES e D .
: David Jenkins
smree aooress | 143 SUNNYSIDE DRIVE STREET ADDRESS 12812 kesh .
orv-st-ze |CLERMONT FL 34711 ansrze | 14812 La ;18 ore Drive
TITLE D elete TITLE e S A AL dchange ddition
NAME GIACHETTI, CHRISTOPHER P ; .D NAME D ® :
staeeT anoness |400 E. HWY#50 smeeTaockess | Geoffrey Kinder
cmv-s1-ze - |CLERMONT FL 34711 CITY-51-7P 15032 Green Valley Blvd.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slateﬁﬂE@dﬂmOni}?raE)lFlorid?t dichded. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SRipAI)RE BEQLUIRE

SIGNATURE AND TYPED CR PRINTED NAME OF NING OFFICER QR DIRECTOR

Daytime Phone #

CR2E037 (9/01)




