2008 NOT-FOﬁ:PIiOFIT CORPORATION

ANNUAL REPORT

FILED
Aug 19,2008 8:00 am
Secretary of State

DOCUMENT # 7129869

1. Cnily Name

HOLLYWOQOOD WEST ILODGE NO. 2365 OF THE
BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF
THE UNITED STATE

08-19-2008 20003 004 ****5] 25

Principal Place ¢f Business

7190 DAVIE ROAD EXTENSION
HOLLYWOOD, FL 33024

Mailing Address

7190 DAVIE ROAD EXTENSION
HOLLYWOOD, FL 33024

40113847

DO NOT WRITE IN THIS SPACE

I

CR2L:037 (4/06)

AN

08112008 No Chg-NP

4. FEI Number Apphed For
59-1301415 Not Apnlicabie
5. Cestilicate of Status Desired | $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

JESSE CLEMERCE
7430 EATON STREET
HCLLYWOOD, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmils this statement for the purpose of ¢hanging its registerechaffice or registerad agent, or both, in Lhe State of Florida 1 am farmiliar with, and accept

iha cbligations of registered agent

sanalurel BSSE CLEMENCEZ %@ /)

AUG.8,2008

Sigraluee, yped o preied vame of registereu agess arm{.:le i apphcatle

(NOTE Regslereg Agenl $Gnaiure “equired whien 'enisialng) DATE

Filing Fee is $61.25

Due by September 12, 2008 Trust Funed Cominbution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

[ 10. ) OFFICERS AND DIRECTORS
_— EXALTED RULER
HaME JESSE CLEMENCE

strec aonkess | < PR30 EATON ST
arsi2p | HOLLYWOOD, FIL 33024

iz S

NAME COFFEY, JEANNE

SIREZT ADDRESS | 6331 S.W. 34TH COURT
Chy-31-2P MIRAMAR, FL 33023

T E T

HAME SCHULTZ, DUANE H

SiREET ADDRESS | 4801 S.W. 50TH TERRACE
CITy-S1-21P DAVIE, FL 33314

THLE TD

NAME SCANLON, EDWARD

STAEET ADDRESS [ 7190 DAVIE ROAD EXTENSION
City §1-4F HOLLYWOOD, FLL 33024

e T

HAME BOUTIN, MAURICE

STHEET ABRESS | 3121 N 73 AVE

GinY ST-41P HOLLYWOOD, FL 33024

- FAMES BLANCHARD
SIREE] ADDRESS 4095 SWﬁé AVH
orestze | -DAVIE,FL33314

DO NOT WRITE
IN THIS SPACE

12. 1 heieby certify (hat the informaton supplied with this filing does not qualify for the exemptions contained n Chapter 119, Flonda Stalutes. | further cartify that the intormation
ngheated on ih_ws iepor! or supplementat reportis Irue and accurate and that my signalure shall have the same fegal effect as i made under oath, that | am an olficer or director
ol the corporalion or the recewver or irustee empowerad o execule this report as requred by

changed, or on an attacnment with an address, with a¥ other like empoweecd
SIGNATUREJESSE CLET\‘_‘.ENCE/ JJJL/ﬁDﬂ 5t AAA" 08/08/08

SIGNATUSE AND TYPLD OR PRINED H}dfor SIGNING OFFICER OR DIRECTOR

apler 617, Floriaa Statutes, and that my name appears in Biock 10 or Block 11 4

954 963~ 6771

Do Navine Mhone #

7



