SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
€ A2OUNE DUE ON OR BEFORE 0915/99: $61.28 (I DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §238.28).

1999

DIMISION OF CORPORATIONS

DOCUMENT # 711627

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris e
ANNUAL REPORT Secretary of State - ! ! il.’." D

930CT -5 PM 8:n=

FORT LAUDERDALE LODGE NO. 1517, BENEVEOLENT AND I ;:fv ab iy Ur STATE
PROTECTIVE ORDER OF ELKS OF THE UNITED STATES OF HASSEE. ¥ LORIDA
Principal Place ol Business Mailing Address
701 S FED. HWY, 701 S. FED. HWY.
TR T RS . A0 00 R A
us us
2. Principal Pface of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
2 26 10713/ 1966
Suite, Apl. #, etc. Sutte, Apt. #, etc. 4. FEI Number Applied For
2] 2] s Not Applicad
City & State City & State B8.75 additional
Z] m 8. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
(24] [as] [20] [30] Trust Fund Contribation D Alded o Fase
#. Name and Address of C Reg d Agent 10. Name and Address of New Registersd Agent
&1} Name
TWIST. SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
1814 SW 20TH ST
FT. LAUDERDALE FL 33315 &
84| Chy Issl Zip Code
11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Stahutes, the above-named llon submits this statement for the purpose cvl changing s ered
offica or registered agent, or both, In the State of Florida. Such cha was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 3 Florida Statutes.
SIGNATURE
Slgraiure, typed o prnled name of regh agent and e 1 INGTE: Tlagrtered Agent sgratuns requind when DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE T {] DELETE 1.1TME OChange [ Addition | 4O,
ny: RUSHING, KENDALL E 12 NAME 5
smeeraporess| 13180 S.W. TTH PLACE 1. STREETADORESS 8
Cav-sT-2P DAVIE FL 33325 1A CITY-5T-2P &
TMLE P RIBELETE 21TME ¢ DChange  [ridton | O
HAME TWIST, SUSAN 2 QI Y EAnC e Ra-w. T
streeranoress| 1814 SW 20TH ST 23 ADDRESS 2018 T PP AT
orvstae | FT. LAUDERDALE FL 33315 ~ Riigesto . \vav —r.ﬁ..;\_ 3330 _s_’
TILE T 3 DELETE A1 TMLE [0 Addition
NAME ENOS, RAYMOND J ZNANE
steeeraporess| 4025 N FEDERAL HWY ssmesrovess| S 400 S FAHL st A.,t-uo
orvsize | FT LAUDERDALE FL Jncnv-gr.me M Lavdecde e £t
TIMLE [ DELETE 4ATME [ Addition
NaME STRICKLAND, RAY 4.2NAME
streetaporess| 821 SE 12TH COURT #10 43 STREET ADDRESS > SAMNE-
GTY.ST2P FT. LAUDERDALE FL 33316 44C-5T. 20 o
TIRE T PELETE 51TME [JChangs  L#0ition
Nave 0'OCONNOR, JAMES J. S2KAE 'Bo\..&v,'?soau.'\—
streeTaporess| 3000 MARCOS DR sssTREETADRESS | \N O\ & €& @ va Stwe ™
crvsrze | AVENTURA FL 33160 worsre [ Vaoheedbda Xl 223 Qp
TInE [ DELETE LITME [ [ Addition
NAME (] |'] = 82
STREET ADORESS = XTB?—'I‘*!( 'DTBIEB“_UB‘:’ ADDRESS g l ‘s
CTY-ST-ZIP ***‘“‘51 25 kBl 25 u .5T-2P
44. | hereby certify that the information supplied with this filing does not qualify for empth ed in ion 110.07(3){i), Floride Statutes. I further cerlify that the
indicated on this annual reporl or supplamenial annual report is true and aocuma and thet my l&gnalure shall have the same offect as if made under oeth; that | am an

logal
officer or director of the or the recelver or trustea empowered 10 execute this report orsa:'equ by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan dn &n attachment with an address, with ll other like emp

SIGNATURE: m-w A

Dwytime Phone §




