2006 NOT-FOR-PROFIT CORPORATION FILED

- .~ANNUAL REPORT | Apr 24, 2006 8:00 am

DOCUMENT # 705516 ecretary of State
PLANTATION ELKS CLUB, INC. 04-24-2006 90461 029 ****6] 25
Principal Pface of Business Maiting Address
4632 N HIATUS ROAD 4632 N HIATUS ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351
01062006 No Chg-NP CRZEQ37 {(11/05)
DO NOT WRITE IN THIS SPACE =T =T
59-0999956 Not Applicable
5. Certificate of Status Desired [ ?:-ggq‘mm“a‘

$. Name and Address of Current Registered Agent

Rocco Caggiano
C N, JO
52kB $W 34 STREET 11730 NW 27 Court DO NOT WR|TE
FORT \AUDERDALE, FL 33314-8958 L1 tation FL |N THlS SPACE

. 33323

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the ebligations, istered agent.

’

SIGNATURE ZE &~* g e~—3 - Rocco Caggiano 4/14/06
Signature, tlyped o printed neme of Tm(%ﬁm and Litie f eppiicabe. (NOTE: Registarad Agent signaturs required when reinstating] DATE
Filing Fee Is $61.25 2. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

THE s

NAME BAKER, BILL

STREET ADDRESS | $200 NW 118 AVE
CUY-ST-2P PLANTATION, FL 333232416

THTLE D

NAME NAPHOLZ, JAMES
STREETADDRESS | 7661 NW 53 STREET
ciry-s1-21p LAUDERHILL, FL 33351

m 2 RKA\ JOHN Rocco Caggiano
STREET ADDRESS %%ANE 11730 NW 27 Court
PLA

Ciry-st-zip TATION, FL 3331],3lantation ‘_,EE' DO NOT WRITE

o N 73923 IN THIS SPACE

STREETADDRESS | 5061 SW 11 ST
Cin-s1-zp PLANTATION, FL 333174408

TIE D

NAME LIVIGN!, ROY

STREET ADDRESS | 9148 B SW 23 ST

CHTY-ST-7IP FORT LAUDERDALE, FL 33324

Tme o, Raleigh Arnett
NAME COWRN, JOGN 6555 W Broward Blvd

STREET ADDRESS | 5248 S #308
tnv-ST2P | FORT LAUDERDALE, FL 33314  Plantation FL | 333917

)
12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: W%{és———eill Baker 4/14/06 954-792-8840

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




