2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 708980 Apr 22,2002 8:00 am ¢
1. Enty Name ecretary of State

HOLIDAY ISLES LODGE NO.1912 INC., BENEVOLENT AND 04-22-2002 90307 017 ****61.25

PROTECTIVE ORDER OF ELKS OF THE UNITED STATES O
Frincipal Place of Business Mailing Address
VOLENT AND PROTECTIVE ORDER OF ELKS OF VOLENT AND PROTECTIVE ORDER OF ELKS OF
14ii1 E. PARSLEY DRIVE. BOX 806€ 14111 E. PARSLEY DRIVE. BOX 8065

‘MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 )
R AR RO
0 KL (T [ ovperr?
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
P 59’2210992 Not Applicable
e i A" Country Zp Country §. Cerlificate of Status Desired O ?g‘ggql‘;f:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—= - T N:_“"”"Q"’ 5V TN
AT K . %D_nﬂ
Str dress (P.G. Box Number is Not AcEgptable)
KONTZ, RICHARD ;ﬁ“l O -lackinw PRVE

10365 PARADISE BLVD #24
TREASURE ISLAND FL 33706 — : —
- 1Ty - als (] ——
L Maoeirs 3eneyy  FL[$3908
8. The above laikd enfi't},f' submits this statement fo the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE __\™ é’*“'&‘ K ;‘) ﬁv/ i H-iz-~0e,
?!En.s'llt'urff, typ.e'd .or [.J_ri(\lsd name of registered agent and‘title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T B e 4| g Eection Gampaign Franong . $5.00 MayBe | Make Check Payabieto .. |
F"j"E NOW: FEE IS $6’1"25 . Trust Fund Contribution. O Added 1o F?t;s © '-Department of St_ate .

10. OFFICERS AND DIHECTOHS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tine PD ‘ 1 Delets TILE PD Kl change [ Addition
NAME SMITH, LARRY NAME Choronenko, Iwan
sTReET Anoness 329 E. MADEIRA AVE. smeeraoress | 1391 50th Ave. N.E.
orv-si-2p | MADEIRA FL 33708 CITY-ST-2IP St. Petersburg, FL 33703
TITE D O pelete THILE D X Change ] Addition
NAME CHORONENKO, EWAN NAME Robert G. Hall
STReeT ADDRESS |391°50TH AVE N.E. STREFTADDRESS | 9490 Harbor Greens Way
crv-s-2P | SAINT PETERSBURG FL 33703 CiTy-51-2IF Seminole, FL 34646
TLE D O pefete THILE D Kl Changs [ Adgition
NAME HALL, ROBERT NAME Audrey E. Morgan
stheeT ADORESS 9490 HARBOR GREENS WAY SRETORESS | 9514 Tara Cay Ct.
orv-st-2¢ | SEMINOLE FL 34646 CITY-ST-2IP Seminole, FL 33776
UME D [ Delete TITLE D K] Change [ Addition
NAME MORGAN, AUDREY HAME .
sTReeT ADSRESS |9514 TARA CAY CT STREET ADDRESS gggn a lﬁgi;s;:ﬁd N
ore-si-2P | SEMINOLE FL 33776 gire-st-2p S pm']f nale FLo%39%2
ML D . [ Delete TITE D és [Xchenge [ Addition
e KOONTZ, RICHARD o Dan Donat
STREET AD0RESS | 10365 PARADISE BLVD. #24 steeTapress | 570 Lillian Dr.
am-s-2f | TREASURE ISLAND FL CITY-ST-2P Madeira Beach, FL 33708
TITLE T [ Delete TILE T B0 changs [ Addition
NAME GUILFOYLE, WILLIAM NAME Carl R. VanHart
STREET ADDRESS | 10173 ASHLEY DR STREET ADDRESS 175 116th Ave. Apt. 103
omv-S-2¢  [SEMINOLE FL oiry-ST-2F Treasure Island, FL 33706

Qe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infermation

" indicated on this rkpoMpr supplemental report is trand accurate and that my signature shall have the same tegal effect as if made under oath; that } am an officer or directar
of the corporation & theYgceiver ar trustee empowgredNo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Xtachmgnt with an adress, withll oxer like empgwerad.

12. I'hereby certify Ih

SIGNATURE:

CR2E037 (9/01)




