- |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000001643 Apr 22,2002 8:00 am
1. ity Namo ecretary of State
MELBOURNE LODGE NO. 1744 BENEVOLENT AND PROTECT! 04-22-2002 90308 013 ****6]1.25
VE ORDER OF ELKS OF THE UNITED STATES OF AMERICA
Principal Place of Business Mailing Address 1}: ]
211 5. NIEMAN AVENUE P.O. BOX t416
MELBOURNE FL 32%02-i416 MELBOURNE FL 32902-1416
e s RGN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3
City & State v City & State 4. FEI Number Applied For
. . 59'344 1452 Not Applicable
Zip Céfintry zp Country 5. Certificate of Status Desired a gg'ggq Sf’:cil“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe_red Agent
SV I Nme s iz oo i (Exaltéd Ruler)
OYER, JUDY Street Address (P.O. Box Number is Not Acceptable)
! A E r s .
1374 CYPRESS TRACE DR 439 Crescent. . Dy
MELBOURNE FL 32940 Melbourne, F1 32901-1364
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.
SIGNATURE Gordon B. Ward X ,&Wf/ )3- W J4-07- 2002
Slgn‘alure; typed or prin_ted ng:r:e of regiélarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
o _. 9. Election Campaign Financing $5'00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. 1 Added to F?és ° Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE P 05} Dalete TE ecretary . [ change Addition | S
NAME OYER, JUDY M NANEE gamue J. Casellsa - ¥ 3
sTReET ABCRESS | 1374 CYPRESS TRACE DRIVE smeeranneess | 1255 Harbor Town Circle g
CITY-ST-2P MELBOURNE FL 32040 Ciry- 81-2IP Melbourne N F1 32940—191 2 H
TIMLE D G Delete TMLE [ Change [ Addition 5
wie | WARD, GORDON D | we AR endr
sweeT aooress |439 CRESCENT DR. STREET ADDRESS »70Gray Road ¥
CITY-5T-2P gg#NDO FL 32801 = GITY-5T-2IP Mngu ernosFi-32064-3509 _ —
i~ TITLE- . o - ) Delete ___ TITLE : . ange ition
NAME SPITZ, EDWARD G S e '|D4YT Edward Sarabski- _ T
street anoress | 1511 CLUB GARDENS DR. staeer anoess | 4430 Twin Lakes Dr.
crv-s-2P  |PALM BAY FL 32905-8529 crv-srze  |Melbourne ‘w1, 32934
TiLE DSYT X1 Delete TLE D3YT Thom&s Sullivan K Change [ Acdition
NAME SARNOSKI, EDWARD A NAME 197 Tst d Vi D
seeT Anoress |4430 TWIN LAKES DRIVE STREET ADDRESS Island View Ur.
‘onv-st-z¢ | MELBOURNE FL 32934 CITY-ST- 2P Indian Harbor Beach, F1 32937
THILE D4YY X1 Delete TITLE D2YT £ Change 1 Additicn
NAME SULLIVAN, THOMAS D. NAME GEORGE E. Petrasek
streer apoRess | 927 ISLAND VIEW DRIVE STREET ADDRESS | /4,3 Kimberly Dr.
omy-s-2¢ Egnﬂ*ﬂmBOURBENm*FL3ﬁB7 OY-S-2°  |Melbourne 5, T1.  32040-777]
TITLE Delete TLE DOYT @ Change  [] Addition
we  |PETRASEK, GEORGE E x we | pars 4 6. Soits
sreeT AnoRess | 433 KIMBERLY DR. STREET ADDRESS -+ op D
crvst2p  |MELBOURNE FL 32040-7771 arvste | 1011 Club GardensDr.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP|

OR PRINTED NAME OF

T

"3

e
> Samijel

=

Pa'l m Bd 1 ")2!\{\: 65"!9
does not qualify for the exemption stated i Section 110.87(3)(0, Flofida STatutas. T further certify that the informetion
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

04-09-2002 321-768-1744

ING OFFICER CR DIRECTOR

Date Daytirna Phone #



