2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 705516

1. Entity Name

FILED
Apr 16, 2002 8:00 am
ecretary of State

-

PLANTATION ELKS CLUB, INC. 04-16-2002 90114 039 ****61 25
Principal Place of Business Mailing Address
7351 NW. 5TH STREET 7351 NW. 5TH STREET
PLANTATION FL 33317 ' PLANTATION FL 33317 o
. A -
- et e al
TR e
2. Principal Place of Business 3. Mailing Address I : H ',_é"f )
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.0999956 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired (| $8'75 .ﬂl.dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e e am e . - | Name_ . . .. .
ROBERT GOLUNI Street Address (F.O. Box Numbper is Not Acceplable)
262 SW 53RD AVE
PLANTATION FL 33317
& City FL Zip Code

8. The above named entity submits this gtatement for the purpose of chinging its registered office or registered agent, or both, in the state of Flerida.
O Z m M«A’ l

signaTure __Robert Colini

q/qlggg

Signature, typed or printed name of registered agent and titls if applicacle, (NOTE: Registared Agant sighature requirgd when reingtating) DAT
i 9. Election Campaign 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
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE o [ Delete | e [ change [ Addition
NAME BAKER, BILL 1 name
streeT aoosess | 1200 NW 118 AVE | sTREET ADCRESS
crv-s7-ze | PLANTATION FL 33323 | cirv-st-zp
TITLE D O Delste TILE O Change [ Addition
NAME NAPHOLZ, JAMES NAME
sTReeT aporess | 7961 NW 53 STREET STREET ADDRESS
orv-st-ze | LAUDERHILL FL 33351 CITY- ST-ZIP
i~ D ————— oelete - =K TME -~ e — - e s e [=] Change - []-Addition
NAME ROBERT COLINI NAME
stReeT Doress | 262 SW 53RD AVE STREET ADDRESS
crv-stze | PLANTATION FL 33317 CITY-ST-7IP
TILE D O Delete TITLE [ Change [ Addition
NAME . KNIGHT, JACK NAME
streeT aporess | PO BOX 171804 { STREET ADCRESS
orv-st-zp | HIALEAH FL 33017 CITY-5T1-212
TITLE D (¥ Delete TITLE D K] change [ Addition
NAME NORMYLE, WARREN NAME Lisa Klaffka
steeT asoness | 475 NW 68 AVENUE STREETADORESS | 4381 NW 116 Ave
orv-st-z¢ | PLANTATION FL 33317 Giry-St-2IP Sunrise FL 33323
TiTLE D 1 pelete @ TITLE [ Change  [] Addition
HAME ORGAN, DOUG e
streer anoress | 8361 NW 46 ST STREET ADDRESS
crv-srze | LAUDERHILL FL 33351 { cnv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 an an attachment with an address, with all other like empowered.

=
SIGNATURE: ___ I

NES ThRED ARG
i O R[BiI1l1l Baker, Sec. 3/31/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTCOR Date . Daytime Phcne #

CR2E037 (9/01)



