FILED
NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 17,2006 8:00 am

DOCUMENT # §98 00000 133 ¢~ ' Secretary of State

1. Enlity Name 07-17-2006 90141 013 ****61.25

2
FREDERTCK KELLY ELKS LodsE "1 7p ke

DO NOT WRITE IN THIS SPACE v
2. Frincipal Place of Business 3. Mailing Address q 0 0 9 9 38 8

Suite, Apt. #, elc. Suite, Apt. #, etc. ’ CR2E037B (8/05)

City & State City & State 4, FEI Number Applied For
3G - 240G 71 Not Applicable

. , $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

Zip Counlry Zip Country

b

g —

Name
——

"J-DOQ-NDT— u U I ll I E l_S.!re—el;ddress (P.O. Box Number is Not Acceplable} T
IN THIS SPACE

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligation: isterect agent.
SIGNATURE M ﬂ'/ M)»-\\
Slgna@ typed o prirted nkfre of requstered age’ﬁf'and utle if apphcable {NOTE Registersd Agenl sgnalure requirect when rainstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended AR Trust Fund Contribution. o Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS
T zXpllcd Ruler TE
v SeSeph MarvER Nk
STREET ADDAESS ? {0 Aipje St STREET ADDRESS
CITY-ST-2P Brevisvile Fl, 34ip] GIFY-ST-2P

e 7 3 N TE

NAME H&Vﬂcj (4 Ld’l’k:;j ht - NANE

STREET ADORESS | 2 4 9 ﬁRRLZ +. STREET ADDAESS
/

Y- §7-2P YaTh Z/ 3io| CITY-ST- 27
TILE LK TITLE
NAME PaaE Cavnow &i NAME

siaeer aooness | 6™, |3y pod ClleSH STHELT AGDRESS . -NOT-WHRITE—— -
CHY-5F-giF— — -SP—R“U?_ Hrlj —_ 3“,6 a{— - - Y5 TF T ’Bg
we |55 mares e IN THIS SPACE

STREET ADDRESS s APT# tEbibvd STREET ADDRESS
CITY -ST-2IP g?mlﬁg)r i M_I’I _%{ k_'gttg / Clry-ST-21P
TITLE We, e

NAME ER ankls N A. MAVEK NAME

STREET ADORESS | 9 ¢ F1# S STREET ADDRESS
CITY-$7-2P Booksu e Zl 3dlol CITY-ST-2IP
TITLE SLCR2TARY TILE

NAME Faui Beston NAME
STREETADDRESS | /¢, 07 £5£CA RATyoOW STREET ADDRESS
CITY-ST-20P A rokSy lle, Z . 36/549/ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with all other fike empowerad.

CIAMATIIDE. Qﬁ 0—"'% /I/lﬁ,ue/\ D




