2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 702942

1. Entity Name

PORT CHARLOTTE LODGE #2153 BENEVOLENT AND
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES

May 22, 2007 8:00 am
Secretary of State

05-22-2007 90014 015 ****g1.25

Principal Place of Business Mailing Address

PO BOX 496425
PORT CHARLOTTE FL 33949

20225 KENILWORTH
PORT CHARLOTTE FL 33952

LT B

2. Principal Place ol Business - No PO Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E037 (30/06)
City & State City & Slaie 4. FE! Number Applied For
59-1392631 Not Applicable
Zip Gountry Zp Country 5. Cerlificato of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »7 . -
ames [, ~ we Sk ER
VAPH'ADES. PETER Streel Address (P.O. Box Number is Not Accgefable)
2(())9}%_LERYL AVE L1P¥E2 CRlrew Las
N H PORT FL 34286 —
99:“7 Céﬁf‘[a /e
Ci i
v FL |3%%s>

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl

tho abligations of ragisteragd agenl

SIGNATURE

L
Sigpdlura, typed or printed nam;‘,d{egusmre: agent and bille t apphcable,

{NOTE: Registerad Agest signature renuired when remstahingh

DATE

FILE NOW: FEE IS $61.25.
DueByMay1 2007

9. Election Campaign Financing
Trust Fund Contribution.

‘Make Check Payable to _

35.00 May Be )
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS IAND DIRECTORS IN 10

10. OFFICEF?S AND DIRECTORS 11.

TmE S ﬁmlote M. 5 — O change  @3adition
NAME VAPHIADES, PETER NAME %/a,er ove , Jda mes

STHEET ADDRESS | 2080 LERYL. AVE SINETADDRESS | )@ ¢ ? CAlvrar Lws!

CIlY-ST-ZP | NORTH PORT FL 34286 ¢lry-sI-2p Por Chprlo 7 Te FL 33952

TIHE D ] pelete TN [] Change DAdqttion
NAME LOCKHART, MELVIN HAMF,

STRELT ADDRESS | 1202 RED QAK LN SHCET ADDRESS

cy-si-2P | PORT CHARLOTTE FL 33948 ey -s1-2

TMLE D O Delete e ] Change [ Additian
NAME ‘BIRD, TOWNSEND ) D - - T
SIRLETADDRESS | 1184 RICHTER ST SIREETADDRESS

Gn-si-4P | PORT CHARLOTTE FL 33952 chy-s1-Zp

TE T -%lele TE Ti Crawk Mav Reo (Jchange  [3Adilion
NAME NAME

SIRELT ADDRESS :fz:é::gggELN swecrsomess [ § (P2 Chambleriaw ared

GN-S1-2P | pORT CHARLOTTE FL 33952 ) CNSIP | Cor? churlo77e FL-33957

e D ﬂma[e e Pl Rihgred DOoPCY O change B9 Adition
e | 3121 COOPER ST s | A 'RYF ST burar Aen

CNY-ST-ZP | PUNTA GORDA FL 33950 avsie | (oeT ChartoT e FL 33952

THE D O Delete TIILE [Ochange [ Addition
NAME GERACE, CARL NAML

STRIET ADDRESS | 100 JARVIS DT SIRFET ADDRESS

CITY-ST-Z2IP PORT CHARLOTTE FL 33948-5020 CITY-ST- 2P

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to oxeculo this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or Block 11

h all othar like empowered

if changed, or on an%ﬁl with an address,
SIGNATURE:

r‘-t//c,/& \; mes / ///‘Q/acx‘c Yty @) F¥/ Y5V

SIGNATURE AND TYPED OR F

ITED NAME OF SIGNING OFFICER OR IMAECTOR

Data Daytme Phone #




