FILE NOW: FILING FEE IS $61.25

W e

FILED

NONPROFIT
CORPCORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90015 020 ****61 .25

DOCUMENT # 72225

1. Corporation Name

NORTH MIAMI ELKS LODGE 1835, INC.

* 115087 90815 - 20 o

Principal Place of Business
12495 NE 2ND AVENUE

Mailing Address
124595 NE 2ND AVENUE

.HII"HIIIIHIII!IIIIlIIIlIIIIHII\Illllll||\|lll\llllIIIIIIIIIIIIIII

NORTH MIAME FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} 26] 12/13/1971
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] ‘ (27| 590678389 : Not Agplicable
City & Stat City & Stat ° Co ' ) : iticnal
i e i © 5. Certifcate of Status Desired [} $8.75 Add‘monal
El 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O ) $5.00 May Be
2_41 {El ;‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Addraess of New Registerad Agent
81} Name
DELUCCA, ANTHONY J, SR 82| Street Address (P.0. Box Number is Not Acceptable)
14370 NE 4TH AVE
MIAMI FL 33161 83
84 City . FL 85| Zip Code

SIGNATURE

- Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

Signature, typed or priniad nama of registared agent and title i applicabta.

(NOTE: Registered Agent signaturs required when reinstaling)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD M DELETE 1.1 TILE b JChange  [AAddition
NAVE SUMMEY, JAMES J 12 NAVE ORT12, JoSEPH
smeeTanoress| 12495 N.E. 2 AVE. 13STREET ADDRESS | /OO0 AF 150 3T
crv-stze | N MIAMI FL worvstae  |MiAMI, P 33168
TIME TD [] DELETE 21 TMLE [ClChange [ Addition
NAME WHITE, JAMES E 22 NAME ’
sTreeTA0DRess| 12495 NE 2ND AVE 2.3 STREET ADDRESS
Qmy-5T-2IP NORTH MIAM! FL 2.4CITY-$T- 2P .
TME VD [ DELETE ATIE B - . [JChanga - -.[] Addition
NAME ORTIZ, NICOLAS 32 NAME
sreeTaporess| 110 NE 135 ST 33 STREET ADDRESS
CITY-ST-2ZIP NORTH MIAMI FL 33161t 3.4.CITY-ST-ZP . :
TITLE SD ("] DELETE 441 TME [IChange . [] Addition
NAME PALM, JULIE 4. 2NAME
smeetappress| 1220 NE 153 ST 43 STREET ADDRESS
CITY-ST-ZP NO MiAMI BEACH FL 33162 44 CITY-5T-ZP )
TITLE ATD [J DELETE 5.1TME [¢Change  [] Addition
NAME DELUCCA, ANTHONY J SR. 52 NAME
sreer anoress| 12495 N.E. 2ND AVE. 53 STREET ADORESS
CITY-ST.2PP N. MIAMI FL = 54 CITY-ST-ZP . i
TTLE DELETE 6.1 TITLE ¢ R . [ Change’ ition
NAME gANFIUPPO SAM 62 NAME PL-’-Q r‘s‘an’ er.}\dfd R

) e 23 CeT
smeeravoness| 12495 NE 2ND AVE. sssmeeeraoress | /350 ¢
crv.srze | NORTH MIAMI FL sorvsrze | Mppnu, FC 33(R

T4 T neraby 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 annual report or supplemental annual 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 frustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like a?owarad.

SIGNATURE: E%@ \fﬁ&wREjt’ E.Q{.ywé‘

4- lin

:

CRZE037 (11/98)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

5= 48/-5151

, Daytima Phone #

, /?/7-77 |



