2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719098 Feb 05, 2002 8:00 am
1+ Fy e Secretary of State

APOPKA LODGE, NO. 2422, BENEVOLENT AND PROTECTV 02-05-2002 90160 042 ****61 25
E ORDER OF ELKS OF THE UNIT
Principal Place of Business Mailing Address
201 W. ORANGE STREET 20 W. ORANGE STREET
APQPKA FL 327034213 APOPKA FL 327034213
e s AV ARNARER b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1317212 Not Applicabie
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

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

-—250-80UTH:CR-427- SUITE- 116 ~—— -~ ——— =

Name

HODGES;.‘ GEORGE EA Street Address {P.O. Box Number is Not Acceptable)

LONGWQOD FL 32750

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistarad agent end fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 361 25 Trusl Fundg Contribution. O Added {0 Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete TITLE O change [ Addition

NAME MAHONEY, STEPHEN J NAME

street anoness | 550 QUAIL AVENUE STREET ADCRESS

cry-sr-or | ALTAMONTE SPRINGS FL 32714 CITY-5T-2P

TITLE S [ Delete TITLE [ Change [ Addition

NAME POPE, CHRISTINE V NAME

streer aooress | 1511 E ABIGAIL STREET STREET ADDRESS

CITY-ST-ZIP APOPKA FL 32703 CITY-ST-2IP

e T O Delete TinE (Jchange ] Addition

NAME BRADDY, JOHN P NAME

staeet aporess | 32340 OKALOOSA TRL STHEET ADDRESS

cirv-sT-op - |SORRENTO FL 32776-8994 CITY-ST-7IP

TILE . [ e [} Dt s = THTLE i eSS - T DTN T T a0 L Addilion
" NANE COX, MARGARETT NAME
-streer anoaess | 507 N LAKE. AVENUE ) _ o STREET ADDRESS

cv-sT-z2F | APOPKA FL 32712 T T | Tiv-st-oie - - - - . .

TITLE D O oekete TITLE [J Cchange L] Addition

NAME DENTEL, WILLIAM A NAME

sReer anoress | 4023 W PONKAN ROAD STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP

THLE D 3 Delate TITLE [ Change [ Addition

NAME SCOTT, TERRY R NAME

streeT apoRess | P O BOX 988 STREET ACDRESS

CITY -ST-2IP SORRENTO FL 32776-0988 f ory-st-ze

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 certify 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 Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi an addregs, with all other like empowered.

SIGNATURE: ___ )7 AR D5 o J5= o2

A IBE 2 NA TVDED M5 BOIMTER MAME AE G M ING HECCAE DAY DIDEST AR et e iy Db e e #

CR2E037 (9/01)



