2506 NOT-FOR-PROFIT CORPORATION 03-01-2606 50035 014 61,00
ANNUAL REPORT

DOCUMENT # 706927 SILED
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BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF
UNITED STATES OF AMERICA #2193, INC.
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Principal Place of Business Malling Address ERTI
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285 WILMETTE AVENUE 285 WILMETTE AVENUE PALLS Anabia
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
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8. Name and Admu M Curr-m Rtghhr-d Agsnt

GEHRING, PATRICIA B
210 ELLICOTTDRIVE -
ORMOND BEACH, FL 32176
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8. The abtve narned endity submits this staternent for the purposs of changing its mguslomd oltica or registared agent, or bath, in the Stato of Flmda | am {amilias with, and an:ept

the abligations gf registared agent.
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Piling Foo s 331 23 9. Election Campasign Firancing $5.00 MmayBo
Due by May 1, zm Trust Fund Contribution. O  added to Foes
10. DFFICERS AND DIRECTCRS
mme P B
HAME ANDREWS, JOHN

STREET ADORESS | 330 GREENWOQD AVE
CrY-ST.2P ORMOND BEACH, FL 32174
[ TR

sue _ ___ | ANDERSON, ROBERTW
STREET ADORESS | 121 LYNNHURST DR
ciry-s1-ap ORMOND BEACH, FL 32176
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HAE MILLER, JACK

STREET ADCRESS | 303 SAWMILL CREEK CT
[ CRMOND BEACH, FL 32174
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NAME BODSON, AL

STREEY ADOAESS | 79 TROPICAL FALL DR.
Cmy-§1- 28 ORMOND BEACH, FL 32174
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nue GEHRING, PATRICIA B 6 (g
STREET ADDRESS | 285 WILMETTE AVENUE

CM-S-TP | ORMOND BEACH, FL 32174

e I

NAME

STREET ADDRESS

CITY-ST-.7IP

12. | heraby cartily that tho information suppiied with this tiling does not qualify for the exemplions containad in Chaplcr 119, Flonda Sla:utes 1 lurzher cnnlfy that the information
indicated on 1is report or supplemental report is true and acgurate and that My signatura shafl have the samo legal effect as if made under oaih; that | am an officer or director
of the cosporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statuigs: and that my nama eppears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, with all other like empowered.
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