|
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 701196

1. Entity Name

HOLLYWOOD LODGE NO 1732, BENEVOLENT AND PROTECTI
VE ORDFR OF ELKS OF THE UNITED STATES OF AMERICA

Secretary of State

03-07-2003 90066 018 ****70.00

}
Principal P{ace of Business

Mailing Address

6262 WINFIELD BLVD 6282 WINFIELD BLVD e e e
MARGATE F[. 33063 MARGATE FL 33063
Us
Sulte, APt #, etc. Suite, ApL. #, efc. O CHECK HERE IF MAKING CHANGES
City & Sfate City & State 4. FEl Number 59-%74520 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Fee Required
- m— 6. Name and Address of Current Registered Agent. ——— ... — - == —w— 7. Name and Address of New Registored Agent. .
Name
MANDEI-" NORMAN Street Address (P.O. Box Number is Not Acceptable)
6282 WINFIELD BLVD |
MARGATE FL 33063 ;
City FL [ ZpCode

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. | am familiar with, and accept

the obligations of registered agefit.

A4

SIGNATURE
g Slgnature, typed or printed na::ma of registared agent and title if applicable. [NOTE: Registerad Agent signature requirad when feinstating) DATE
e ) .
; « FILE NOW: FEE IS $61.25 % flogton Campaign Financing. _ $5.00 May 8o Make Check Payable to
el Trust Fund Contribution. Added to Fees Florida Department of State
10. I OFFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TMLE s THD ' [ pelete TITLE [ Change [ Addition | & i
2
NAME o MANDEL, NORMAN NAME =) !
sTReeT Anoress | 6282 WINFIELD BLVD STREET ADDRESS 5 i
crrsrze | [MARGATE FL 33063 GITY-ST-2P g |
o

TITLE TRD 1 peletz TITLE [(JChange  [J Addition g K
NAME AVOGARDO, HARRY R NAME j
streeT anoaess (9500 SW THIRD ST B-129 STREET ADDRESS
orv-st.2¢ | [BOCA RATON FL.33428 _ _ I [ S VORI C e e e
TITLE {RD O pelete TITLE [ Change [ Additicn
NAME LUPISELL, DOUGLAS R NAME
sTREET Apcress || 6901 SW 6TH STREET STREET ADDRESS
cmv-st-zp ||PEMBROKE PINES FL 33023 CITY-5T-2P
TILE ! O Delete e () Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-51-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZiP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | 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 effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee ermppwered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed or an an attachiment with an agdgesf, With all other lke empowered.

SIGNATURE:

acd -7t 201



