FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 706927 07-13-2007 90087 024 ****5] 25
1. Entity Name
BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF
UNITED STATES OF AMERICA #2193, INC.
Principal Place of Business Mailing Address b‘“ 137
285 WILMETTE AVENUE 285 WILMETTE AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 _
R e IREEA A GHAR R ENTURERLA
Suite, Apt. #, ofc. Suite, Apt. #, elc. 07102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-1000279 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O gg'zg‘l‘r:émna'
T 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
GEHRING, PATRICIA B
210 ELLICOTT DRIVE Streat Address {(P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, fyped or pranted name of regisiered agerl and 1le if apphcabla. {NOTE" Regrstarsd Agert signature requirsd wihen reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TILE P M Tlete T PRres et [(Jchange  C¥Fition
NAME ANDREWS, JOHN NAME LimcA ArmMmestear) (o
STREET ADDAESS | 330 GREENWOOD AVE SREETADDRESS | Y B 2l O AW vYoREST
CHY-ST-2P-— 1-ORMOND.BEACH, FL 32174 O-STIP.  LOROne MDD BEack Fu 5214 _
e TR (W Betete e TRuSTEL ' Ocnnge (¥ Adcition
NAME ANDERSON, ROBERT W NAME LI AM CUTH BERTT
STREET ADORESS | 121 LYNNHURST DR SIEETADDRESS | { 2. RoBERTS <rRECT
ary-sr-2p [ ORMOND BEACH, FL 32176 Ciry-ST-2P ORM o D DEACH z A - > i b
TIMLE TR (1 etete T ) Change  {J Aodition
NAME MILLER, JACK NAME
STREET ADDRESS | 303 SAWMILL CREEK CT STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL. 32174 CITY-ST-2IP
TITLE T O pelele TITLE (] thange [ Adoition
NAME BODSON, AL MAME
STREET ADDRESS | 79 TROPICAL FALL DR, STREET ADDRAESS
CITY-ST- 2P ORMOND BEACH, FL 32174 CiTy-5T-21P
TITLE S ] Delete TILE i Change [ Addition
NAME GEHRING, PATRICIA B NAME
STREET ADORESS | 285 WALMETTE AVENUE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-57-21P
TME 0 oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-21° CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under calh; that | am an olficer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE:K,%«'A;/ 5 . Paveicin & GenRins & 5 9866776367

BIGNATURE AND TYPED OR PRINTED NAME OF$IGNING OFFICER OR DIRECTOR Date Dayteme Phone #




