2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703987 Feb 25, 2002 8:00 am
" Eny e Secretary of State

s

PINELLAS PARK LODGE NO 2217, INC. BENEVOLENT AND 02-25-2002 90042 048 ****6] 25
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES O
Principal Place of Business Mailing Address
7550 40TH STREET NORTH _755) 40TH STREET NORTH
PINELLAS PARK FL 33131 PINELLAS PARK FL 34665 TEVYiyy g
us us :
s s G O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1 148592 Not Applicable
dp - o~ - o|- Country ’ z _;1;:'-7 _’—E‘—‘ _I T Country Sy 5 Certificate of Slathéb-eswed = D"““gg;:ia?:;ﬁonh!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MBRIp FerR Fotrl 1 A
FRANCES, MURRAY Sireet Address (P 0. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710

ﬂ Clry Zip Code
Pcre:n.b Bore 3370 Z-

urpose of changing its reglstered ofﬁce or reglslered agent, or both, in the state of Floyida.
: ZJ Zz-

8. The above named entity sub

CR2EQ37 (9/01)

SIGNATUREY
Signatura, typf or printad name of re?gleran nt aﬁla if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
v I
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
5o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TITLE PD P Change 1 Addition
_NAME BRYCE, ROBERT NAME MAR o FeRrorLIA
“sTReeT ADDRESS | 5003 76 ST N STREETADDRESS | o /%™~ A & ST N
orv-s1-zP | SAINT PETERSBURG FL 33709 N-ST-20 |S7 P reggBuats FL 33702
TITLE SD O Delete e [Jchange [ Addition
NAME NOYES, RICHARD NAME
steeT apchess | 5680 24 AV N _ ~ [_sTReET AvoREss e _
orv-stze | SAINT PETERSBURG FL 33710 CITY-ST-2P
TITLE PD X[ Delete TILE [ change T Addition
NAME MURRAY, FRANCES NAME
sTReeT aDoReSs 25631 58 STN STREET ADRESS
orv-st-2p [ SAINT PETERSBURG FL 33710 CITY-ST-21P
TILE O Celete TILE [dcChange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-$T-21P

ied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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
tee empgwered (o execute this report as reguired by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
ith all gther like empowered.

—GUMARIe TERFOGLIA 2/2for 197 404- 4074

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt ma Phons #

12. | hareby certify thal the information su
indicated con this report or supplem,
of the corperation or the receiver
changed, or on an attachment wj

SIGNATURE: «_

SIENATURE AND TYPED OR PRINT




