2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711230 May 19, 2002 8:00 am
- EniyName Secretary of State

JACKSONVILLE BEACH LODGE NO. 1901 INC., BENEVOLE 05192002 90319 098 ****6] 25
NT AND PROTECTIVE ORDER OF ELKS OF THE UNITED ST
Principal Place of Business Mailing Address
628 18T AVE NORTH P. . BOX 50972
JACKSONVILLE BEACH'FL 32250 JACKSONVILLE BEACH FL 32240-0972
F s IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ° DO NOT WRITE JN‘I:HIS S‘F‘ACE
City & State City & State 4. FE) Number 59-0711236 Applied For
' ' Neot Applicable
5 Zip Cauntry Zip Country 5. Certificate of Status Desired O Eei-gfqlﬂ?:;"onal
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WILSON, WILLIAM S JR Strest Address (PO Box_Number is Not Acceptam ) -
1363 PINEWOOD RD
JACKSONVILLE BEACH FL 32250 _ :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE .
: Sl-gn atlie,“typed o prlnted ramiof regnslsrad aganl and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
ik z'-."ﬁ“i ..-..F “" 1. * ~
e 9. Election Campaign Financing 5.00 may B Make Check Payable to
FILE NOW FEE IS $61.25 Trust Fund Contribution. fdded to Fees Department of State

10. A - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TLE P - @ Teete TITLE LouniE Fes /TIE P Thange [ Addition 5
NAME DEYCQ, DWIGHT ] NAME - a
STREET ADDRESS | §12 16TH AVE NORTH | STAEET ADDRESS | 3 ?0‘}’ EVU reE Koa, %
oT-S-2P | JAGKSONVILLE BEACH FL 32250 e-st2r | TaeXsod i HlE, Fh. 72270 . &
TITLE - o et TLE Davi 1’ Wille Bl O aiin |G
N FOSTER, LENNIE . e .
STREET ADDRESS | 3004 EUNICE ROAD = - staeeraooness | £/ 4 Y20 Loskso# /M{
orv-s1-2__| JACKSONMILLE BEACH FL. 32250 C-5T-2P ;Z muw zjg_ 4 Pl 3227 ¥

_TILE. - S. .. - ; . Do . JME L, el s ) —— I:] Change [ Addiion |
NAME GO, JERRYT J NAME ’
STREET ADDRESS | 3874 EUNICE ROAD ‘ STREET ADDRESS
omv-sT-20 | JACKSONVILLE FL 32250 CITY-ST-ZP ,
e 10 ' [ Belee TTE Tiec Ghange 3 Addiion
NAME KOMKOV, DONNA _ : NAME
STREET ADDRESS | PO BOX 51204 STREET ADDRESS // j /’J“pp 5
on-s1-2f | JACKSONVILLE BEACH FL 32240 ory-st-2e ﬂf/d etic (s . ‘
TILE D - ' O Delete TITLE [ change  [J Addition
NAME WILSON, WILLIAMS S JR NAME
STREET ADDRESS | 1363PINEWOOD BD STREET ADDRESS
or-sT-2F ) JACKSONVILLE Fi, 32250-0189 ﬁ// CrFy- 81200
TITLE D . A2 Delete TITLE A Thange [ Addition
we  |COMBS, LARRY we  |ELAoW Conns?
STREET ADDRESS | 146 ROSCOE BLVD NORTH STREETADDRESS | /) ﬂ’ VL. 4 lt‘o’j, le . a/ .
cmy-st-2P | PONTE VEDRA BEACH FL.32082 erry-51-2IP - //

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further cemfy that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- RiFEcpfany Sr9-p2  Fod-Hi-EST

SIGNATIJH AND TYPED OR PRINTED NAME O stGNING’EFncEH OR DIRECTOR / Dats Daytime Phone # )’:(f' EPs 5/

SIGNATURE:




