FILED

2003 NOT-FOR-PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) | Secretary of State

_20_ o+ ok sk ke
DOCUMENT # 71 9098 05-29-2003 90139 002 70.00
t. Entity Name
APOPKA LODGE, NO. 2422, BENEVOLENT AND PROTECTV
E ORDER OF ELKS OF THE UNIT
Principal Place of Business Mailing Address
201 W. ORANGE STREEY 21 W. ORANGE STREET
APOPA FL 320034213 APOPKA FL 3272004213
o ST HIIlIHIlIIIlIIIlIIIIIIHIIINIIII!I!HIIHIlllllllll\lIlIlHIIi
Suile, Apt. ¥, stc. Suite. Apt. #, atc. CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE) Number 59-1317212 Applied For
: Not Applicable
Zip_‘ e jojr_‘iyi jh e Country 5. Certificate of Status Dasirec N 2.89 Z‘asq;fe‘g”mm
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Regisiered Agenl
- = = e TTTTaan L. | MName T T T T T -
Hom%% 118 Street Address (P.O. Box Number is Nat Acceptable)
LONGWOOD FL 32750
City - : F L TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signaturs, typed of printed neme of ragistersd agent and tide 4 applicable. {NOTE: Repisierad Agent sig racuaned when e ) QATE
: - . 9. Elettion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361'2.5 Trust Fund Contribution, ] Added 1o F?s;s Florida Depariment of State
10, OFFICERS AND DIRECTORS IS M. ADDITIONS/CHANG _§ TO OFFICEFIS AND DIRECT@RS IN1D .
me ’{/ Delole e }FXALT‘EDJ Rulen 3 ] )(crmge ﬁmdmnn S
A MAHONEY, STEPHEN J e LGicsees, Mo g
smer noness | 550 QUAIL AVENUE e s | Po B ¥ 753 e 5
oresize | ALTAMONTE SPRINGS FL 32714 Vi st | foaReouA’ EL e L&
e 5 Q’mgm TNE Se¢ RETA (8 Change Tﬁkﬂdiﬁoﬂ g
NAME POPE, CHRISTINE V NAME Lol vamson)  TadeT
streevaconess | 151 E ABIGAIL STREET SRETAORESS (g € Yer1TAG € oA DR
orv-st-20 ] APOPKA FL 32703 ] US| pelAwde, FL_3AS0@-132¢
T T R R S T R A R T T -
W BRADDY, JOHN P we " |5 oss wook Bgu,;gf. o -
sTReET ADbress | 32340 OKALOOSA TRL SIREET ADORESS | /' § 3¢ pr DE‘U«&RP - A g
ore-st-z0 | SORRENTQ FL 327768964 CTY- 51-21P &ﬁpp,(_ﬁ’ p‘_- u 7 L7772 Ly
me C Lo delete me | pruesypr T ST "'- [ uhange AddLion
NAME COX, MARGARETT WE | pgP PV S, EJe-ut,n) BT
staeer anpaess | 507 N LAKE AVENUE SWEET AOORESS | [ (L~ HERITAG & MB i .
omv-st-2¢ | APOPKA FL 32712 orre-S1-2¢ ﬂe.bjﬂbi fz- 3ax0 .gﬂé%‘l b T,
g D 01 oekes e = O Crmge (] Addilon
NAME DENTEL, WILLIAM A HAME -
staget aboness | 4023 W PONKAN ROAD STREET ADDRESS
CITY.ST-2IP APOPKA FL 32712 CITY-§T- 27
T U 1 Detels me OJChange [0 Addition
KaME SCOTT, TERRY R NAME :
srreet ooress | PO BOX 888 STREET ADDRESS
cwv-sT-ze | SORRENTO FL 32776-0988 CIY-5T-2P

12. | hareby certltfz that the Information supplied with this filin 3 does not gualify for the exemption stated in Sachon 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the sama legal effact as if made under cath: that | am an officers or director
of the corperalion or the recaiver o trusies empowered 1o exacute 1his report 85 requireg by Chapter 617, Florida Siatutes: and that ry narme appears in Block 10 or Block 11 if
changed., or on an attachment with an adgdress. with a!l other like empowered.

SIGNATURE: ___ a3l V5 BREOL)

\TURE AND TYPED OR PRINTIED HAME OF




