R | I

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N10980 Apr 30,2002 8:00 am

CR2E037 (9/01)

1. Entity Name
ecretary of State
PORT ST. LUCIE LODGE NO. 2656, INC., BENEVOLENT corclary o1 >l
AND PROTECTIVE ORDER OF ELKS OF THE UNITED STATE '
Principal Place of Business Mailing Address
2290 LENNARD RD. 2290 LENNARD RD.
P O 80X 8152 P O BOX 8152
PORT ST. LUCIE FL 34385 PORT ST. LUCIE FL 34985
T qo. R .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2270892 Not Applicable
“ip Co.untry p Country 5. Certificate of Status Desired a gg.zglﬁgd;tional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
= - - = - - e B e e s —— T i v |
FRANK S. MANNA
S|MONE|_|_|, AUGUSTUS J Street Address (P.O. Box Number is Not Accepiable)
2911 SE DALHART ROAD -
PORT SAINT LUCIE FL, 34852 2206-S.E. CHARLESTON DRIVE
Cit FL Zip Code
PORT ST. LUCIE 34952
8. The above named entity submits this statement for the purging its registersd Bffice or registered agent, or both, In the state of Florida.
sianaTuRe TRANK S. MANNA - 3 7 7 ALTED RULER 4-12-2002
__fr Slgnature, typed or printad nama of registered agent ﬂ{d tite if applicable ’ (NCTE: Registored Agent signature required whan reinstal; ” DATE
3
. 9. Election Campaign Financing $5.00 mMay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:):es ? Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE 1R ] Delete TITLE TR [ Change [ Acdition
NAME GIESEMANN, EHWIN NAME GIESEMANN . ERWIN
streer aooness | 2124 SE E DUNBROOK CIR ) SETADDRESS | 63 MEDTTERANEAN EAST
erv-si-or - |PORT ST. LUCIE FL 34952 eimy-81-21p PORT
mLE TR [ Delete TLE TR o ; " Otrange [ Addition
NAME SPIVEY, RODNEY NAME MATELA, RICHARD JR. _
sweer aooress | 1497 SW ALGARDI LANE X STREET ADDRESS 2033-S.E. CAMDEN STREET
Jor-stze  |PORTSAINTLUCIEFL 34953 = _CITY-ST-2pp PORT ST. LUCIE. FL. 34952 e
e TR ' [ Delete e TR T T T T Otee | Ol Addnon
NAME MATELA, RICHARD J JR NAME CORTAZZO JOHN
smeer aporess | 2033 SE CAMDEN STREET STREET ADDRESS 128-COVE VIEW COURT
crv-st-ze |PORT SAINT LUCIE FL 34952 CITY-S7- 2P STUART. FL. 349924
THILE 1R 7 Delats TInE Cheage [ Addition
NAME CORTAZZO, JOHN o NAME TR.EDWARD C. gRgINOR IR
steer aooress | 128 COVE VIEW COURT STREET ADDRESS 6-JUAREZ LAN 34952
cmv-st-ze |STUART FL 34994 CITY-$T-2IP PORT ST. LUCIE. FL.
TR Ch Acdili
e MATELA, RICHARD") (R 03 Osles e TR- AUGUSTUS J. SIMONELIES™® U Adiion
sineer anoress (2033 SE CAMDEN ST STAEET ADDRESS 2911-S.E. DALHART RD.
orv-st-z¢ | PORT ST. LUCIE FL 34952 GirY-S1-21p PORT ST. LUCIE. FL..34952-
1LE S J pelet TITLE [ Change . [T Addition
v (BAKER, KENNETH A T [ ]S KENNETH A, mAKER
streer anoress |30 W. CARIBBEAN k STREET ADDRESS A
crv-st-ze - |PT. ST. LUCIE FL 34952 CITY-51-21P PORT ST.LUCIE. FL. 34952

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true anc(?J accurate and that my signature shall have the same legal 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: __~“Zh&sl; /RIS H o~ . xENNETH A BAKER ( SEC) Zﬁ:zgg:_.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prione #




