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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Entity Name

*ELKETTES

ENT # 725838
OF JUPITER LODGE #2469, INC.

Apr 07,2002 8:

Princinal Place of Business

© 2 US HWY !
+LTER FL 33477

Mailing Address

1222 US HWY 1
JUPITER FL 33477

2. Principal Piace of Business

3. Mailing Address

B R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00 am

ecretary of State

04-07-2002 90081 016 ****61.25

I

City & State City & State 4. FE! Number Applied For
596508927 Not Apphcanle
CER e eep oty L e Zi e L OOy el tiicate of Status Desied” [ ‘fg';’escme‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROPHY, GILBERT T Street Address (P.O. Box Number is Not Acceptable)
' .

PARKWAY PLAZA-UNIT 15
810 SATURN ST. ,
JUPITER FL 33477 City FL Zip Code

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

SIGNATURE
. et e e Slgnature, typed or printed name of registered agent and titlg if applicable, {NOTE: Registered Agent signature requirad when reingtating) CATE
B T T T T S e e LT e T AR e e e PR S L e S 2 e SEAET T | T TR L L S A,
‘ 190 Eloction Campaign Finanging '~ . © " $5.00 May B Malte Check Payable to
A IR . ay Ba ‘
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10., CFFICERS AND DIRECTORS ” 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ms  [PD X Delete | me RogtrTh BATTS VP O Change  fSeddition
we ¥ | MINNE PAT | e 300 NopTit AlA
STREET ADDRESS {11402 178RD N STREETALRESS | D R Ocean FPanks
CITY-§1-21F JUPITER FL 33478 CITY-ST-21P Jupi Tt e Fo 334727
TITLE DvP O Delete TILE [Ehange [ Addition
NAME MOORE, JO NAME meore, Jo
STREET ADDRESS | 504 XANADUE PL- - C e e vz s - . HSTREETADDRESS <|-&> O 4 =X AN A-DU Plan - - -
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP \}qu TER Fe 33477
TITLE T 2] Detete THLE [ Change [ Addition
NAME COLLINS, CAROL | NAME
sReet ADDRESS |57 COCOPLUM DR E. | STREET ADDRESS
CITY-§T-21P JUPITER EL 33458 { omy-st-ze
TITLE AT [ Defate J TITLE [ Change ] Addition
. NAME KASBEE, IRENE ] NAME
sTreer ADDRESS | 145 QCEAN AVE STREET ADDRESS
Grv-st-7¢ | PALM BEACH SHORES FL 33404 | orv-sr-ze
MLE T 1 Dalete TILE (] Change [ Additicn
NAME MILLER, MARY NAME
streer ADRESS (344 CYPRESS DR STREET ADDRESS
CITY-ST-2IP LAKE PARK IL 33403 CITY-ST-21P
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P ﬁ CTY-S1-2IP

12. | hereby certify that the information supplied with this filin :
indicated on this report or supplemental reporl is true and accurate and that my signature shall have

does not qualify for the exemption stated in Section 119.07(3)(i)

, Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmerit y n‘.

SIGNATURE:

A N
Lty 1'\\,91 LUJ
ME OF SIGNING OFF

n address, with all gther like empowered.

14

ICER OR DIRECTQR

Dawviima Phona 8

g
g

CR2E037 (9/01)



