2005-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2005 8:00 am
Secretary of State

DOCUMENT # 705444

1. Entity Namo

DUNEDRIN/CLEARWATER NO. 1525 BENEVOLENT AND
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES
OF AMER

07-29-2005 90012 047 ****51 .25

Principal Ptace of Buginess Maiting Adciess

1240 SAN CHRISTOPHER DRIVE PO BOX 697
DUNEDIN, FL 34698 DUNEDIN, FL 34698

66026433

DO NOT WRITE IN THIS SPACE

AT AR R

07142005 No Chg-NP CR2E037 (10/63)
4. FE| Numbaor Applied For
23-7176698 Not Applicable
it $8.75 acditional
§. Corliticoto of Status Desirod 8] Foo o

- 8, Name and Address of Current Registered Agent

ANDERSONPATRICIAA f"wl //U/‘TVA'”"E
XoRTE YOS Yis fxmosk Tor.

Dowedw, 4, 34434

DO NOT WRITE
IN THIS SPACE

.

B. The abova namad enlty subrmils this sialomant lof InNG PUIPOS0 O Changing 19 regisiered offico or rogisiarad agenl, or both, in tho State of Rorida. | ta?ih, and accept

the cbihgalions of & ed agopd.
¢ (]
SIGNATURE
Sgratre, lyoed o printed of regpatered agert and Lbe | appicanis {NOTE: Pagmmeced Apert st mqus e when rerslatng)

il
[ [

Fillng Fee is $361.25

Duo by Septombor 7, 2008 Trust Fund Contribution.

9. Eloclion Cqmpaion Fnancing

$5.00 may Ba R
Addad to Fess ' A i.. :ia: .:

kR —— e e

10. QOFFICERS AND DIRECTORS
URE T :
NAME CAPRARA, LOUIS J

STREET ADOFESS | 2187 S BRAMBLEWOOQD DRIVE
CY-ST-29P CLEARWATER. FL 33763

e D

RANE MUNROQ, PER S5AM
STREET MORESS | 468 EXMOOR TERRACE
an-ST-7P .} DUNEDIN, FL 34698

me. S - i Hur‘fuJ is€
%mss W’ﬂfﬁm"m 2rl.

OSIZ | OLEARWATER-FL—5570¢ Dumeelsin VZA ,3'/‘94

e D
N RICE, TOM-

STREEY ADOFESS | 574 KNOLLWOOD DR.
oy-51- i DUNEDIN, FL 34698

me ER

HAME FRENCH, ARTHUR

SUAEET ADOESS | 1817 HEATHER PL
CITY-ST-19 - PALM HARBOR, FL 34584

TLE D

HAME CANEY, ROBERT
SOELT ADOFESS | 961 MAPLE CT #203
cay-si-p DUNEDIN, FL 34558

...:-‘J

DO NOT WRITE !
IN THIS SPACE.. .--..7.;1

12. | horoby cetlity that the inlormalion supphad with this (iting coes not Guality jor the examplion siated in Section 1 19.07%3)(0, Fioricia Stalutes. 1 furihor codity that the Information
indicated en this report or supplemental roport is lrue and accurate snd thal my signaiwe shall have the samo legal of e
of Ihe corporalion of the receiver of trustoo empowered (o axocute IS report as tequired by Chapter 617, Florida Statutes; and Ihat my name appeals in Block 10 or Block 11t

changed, o on an altachment with an addresa, with all othor lke empowered.

SIGNATURE: o Jdo AW

RGNATURE AND TYIED OR PRINTED NAME OF SIOMNG GFRCER OR CSRE!

lact as it made urdler cath; thal | am an officor or direcior

- 25 oS DAY 233-

Deviane Prore ¢




