FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT : ; Secretary of State
DIVISION OF CORPCRATIONS

1998

PQGYMENT # 708980 (8)

HOLIDAY ISLES LODGE NO.1912 INC., BENEVOLENT AND
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES O

Jan 27 1998 8:00am
Secretary of State —

ARCHEA R RAER TR M

Principal Place of Business

VOLENT AND PROTECTIVE QRDER QF ELKS OF
14111 E. PARSLEY DRIVE. BOX 8066

Mailing Address

VQLENT AND PROTECTIVE ORDER QF ELKS OF
14111 E. PARSLEY DRIVE. BOX 8068

3. Date Incorporated or Qualified

MAOEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 05/19/1965 ,
4. FEl Number Applied For
59-2210992 Not Applicable
Principal Pl i 2a. Maj -
rincipal Place of Businass M@IIng Addrass 5. Cerfificate of Status Desired O 7 $8.75 Additional
28 Fee Flquired

Suita, Apt. #, elc.

|22]

Suite, Apt. #, eto.

=
-

o]

6. Election Camipaign Financing - $5.00 May Be
Trust Fund Contribution "Added 1o Fees

City & State

City & State

7. Is this nonprofit corporation a homeowners association?

2,
Bl
24

E‘ El Yes [1No 7 R
Zp Country Zip Country 8. This corporation owes ot has paid the current year Intangible
—_i a E‘ 3_n| Parsonal Praperty Tax due Junsa 30. E Yos Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81] Name '
KONTZ, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable) o
10365 PARADISE BLVD #24 Y [
TREASURE ISLAND FL 33706 83 Y%
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections €17,0502 and|

R17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

oifice or regist ap-koth, in the Spate of Fid change was authorized by the corporation’s board of directors. | hereby accept the appsiniment as registered
agent. ] am fa 4 t ¢l A gl?. 503, Florida Statutes.

SIGNATURE Lo e Aaan -

LA AR AATA® Pame o e Bia.” 7\ (NOTE: Reglstered Agent signature requirad when reinstating) DATE o =
12, QFFICERS AND DIRECTORS [ ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [0
IME FD — L] beteTe 11TIE T ) [T Chenge L] Addition E
HAME DUNAWAY, CLIFORD 12NAME b
smeeTapoRess | B0Q 76TH AVE APT 101 W 1.3 STREET ADDRESS %
CITY-ST-2P ST PETERSBURG FL 1.4 CITY-S5T-2F o
TNLE D [T DELETE 2.1 TITLE [Jchange [ Addition | O
NAME PRICE, WILLIAM 22NAME
sTReeT aporess | 3654 CAMINO CT 2.3 STREET ADDRESS
CITY-57-ZF LARGO FL 2,4 GITY-§1-21P
TTLE D ] oELETE L1TMLE LI change [ Addition
NAME GUARCELLO, NICHOLAS 32NAME
sTreer ApoRess | 332 2ND STW 3.3 STREET ADDRESS
CaTY-5T-2P TIERRA VERDE FL 34.GITY-ST-2P
TTLE D [T DeLETE 41 TILE " [ change T Addition
HAME KELLER, JAMES 4.2 NAME
seer appress | 401 150TH AVENUE, #261 43 STREET ADORESS
OITY-ST-2P MADEIRA BEACH FL 44 CITY-5T-2P
TLE b T GELETE 53 TITLE [ change [ addition
NAME KOONTZ, RICHARD 52 NAME
sweeracoress | 10365 PARADISE BLVD. #24 5.3 STREET ADDRESS
CITY-ST-7IP TREASURE ISLAND FL 54 CITY-5T-2P
TITLE T L_| DELETE 6.1 TILE - [Jchange [ Addition
HAME GUILFOYLE, WILLIAM 6.2 NAME
smeeTacoress | 10173 ASHLEY DR 5.3 STREET ADDRESS
TY-5T-ZIP SEMINOLE FL 84 CITY-gT-2IP

14. | heraby certi

Block 12 or Block 13 if cha

SIGNATURE: A

o achrrqan with

that the information supplied with this filing does not qualify far the examgticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annuaj re| or supplemental annyel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th ?%z;t‘:k)r e(aceivar orftrustel empowered to executs this report as required by Chapter 617, Florigla Statutes; and that my name appearsin
nged, of :
b .

ddress.

© REQUIRED

798 81%-290-91 14




