FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O dim

+ GORRORATION Sandra B. Morthsm

ANNUAL REPORT Secretary of State S ecretary Of State

1998 “ ""“ / DIVISION OF CORPORATIONS

DOCUMENT # 711230 (3)

1. Corporation Name

JACKSONVILLE BEACH LODGE NO. 1901 INC., BENEVOLE

NT AND PROTECTIVE RDE OF ELKS OF THE UNTED 51 A

Principat Place of Business Mailing Addrass
628 187 AVE.. NORTH P. 0. BOX 50972 3. Date | ted or Qualilied
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322400972 ' “b;j;a"’{;&j‘" valtie
us Us /
4. FEI Number Applied For
59‘071 1236 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Corlificato of Status Desired 0 $8.75 Additional
m ?s] Fee Required
Sulte, Apt. #, etc. Suite, ApL. #, etc. 8. Etection Campalgn Financing © $5.00 May Be
;ﬂ 27] Trust Fund Conlribution O Added to Fees
. City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
.“ ;;1 28 [Jves [Cno
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
' ;#j 25 _1;] ;El Parsonal Property Tax due June 30, D Yes G No
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistersd Agent
81| Name. e . . .
CASTILLO. GERALD & Wilseo Te, Willian S.
1 ' B82] Stres Add%s(  Box Number is Not tabie)
8 MEIR ROAD b g Pl Weed
PONTE VEDRA BEACH FL 32082 &
84| City, 85| Zip Code
Tack<ovu e M FL J 1'5;2‘2.5 o)

|11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or bath, in the State of Florida. Such ¢ B was authorized by the corporation's board of directors. | hereby accapt the appointment as reglstered

agent. | grylamiliarwithnapd accepl the alions ST‘W& Statutes. /
SIGNATURE /4 S7TUTE
wre, lypad o prinlad nama of rBgis! afent and titio if appl.cw / {NOTE: Ragistered Agent signatune required when rainstating) ¥ DATE

CR2E037 (10/97)

Sy
2. [ OFFICERS AND DIRECTORL” 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T TP T DELETE 1T P Y Charge L Addiion
NAME gAﬁ;I;LgdgﬂAw C 1.2 NAME S, W s B
STREET ADDRESS 1.3 STREET ADDAESS o scte laae st DE
CITY-51-2F PONTE VEDRA BEACH FL 14CITY-51-21 .Tcniks:'?)i.s(-c i W 2 DR A A &30
TITLE P [T ceweTe 21 TMLE v Change Addillon
NAME SMITH, WILLIAM E. 2.2 NAME whetey T, Rebeal H.

* | smeeraooress | 926 8TH AVE, N. 2asmheeTaoDness | Loy ¢lnrsh Cove OR

| ev-srze JACKSONVILLE BCH. FL 2acmrsir | Porde Vedua Bencl A 220871623
TITLE 1] [ ofLete 31 TITE § LI Change LI Addilion
HAME WHALEY, ROBERT H. JR. 12 NAME Matcoin Tegle
gwerraporess | 109 MARSH COVE DR. s3sTREETADDRESS [\ T BB Ao . \C{ ams ST
CITY-ST-2P JACKSONVILLE FL 34.6TY-51-2P %i}w covo v e Creh X 322 %0, Elgg
TINE b [ DELETE 4.1 TINE Change ddtion

] e ASHE, JOHN J. 4 2NAME Conb A

+-| smervaooness | 601 QAK ST. 43 staect aoDRess L R;E?&wfa L._);;)

o cmy-st-ze PONTE VERDA BEACH FL wervsize | Porte Ved wa PenddA 32082320
TLE CIR [T OELETE SATITLE | ») "I Change Addition
NAME SMITH, GEORGE C SR. 52 NAME A o % .
streeranoess | 607 16TH AVENUE NORTH 3 STAEET ADDRESS %Q:?%;%-q ?u\‘i.é" [ n‘_" S
CITY-ST- 2P JACKSONVILLE FL 5.4 CITY-ST- 2P 27256 O\ %
e AL 7 DELETE 61 TITLE Change Additiore
HAME CROW, ROBERT J. 52 NAME

2 emeeyaponess | 611 BOWLES ST .3 STREET ADDRESS

; cm-ét-aé NEPT UNE BEACH FL 64 CITY-8T-ZIP

14. | haraby certifF\: that 1ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Salutes. | further certify that the information
indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shafl have the same Jegal affect as if made under oath; that | am an
officer or direcltor of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changad, or on an attachment with an address.

CIGNATURE: “ Al sire s ot Socnstwver Alolae (o) 5u9-3ML




