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

02-19-2008 90030 012 ****6] 25

‘~ 20008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 725838

1. Entity Name

ELKETTES OF JUPITER LODGE #2469, INC.
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4. FEI Number Applied For
58-6508927 Nol Applicable
5. Cenlificate of Status Cesired Od $8.75 Additional

8. Name and Address of Current Regislered Agant

BROPHY, GILBERT T.
PARKWAY PLAZA-UNIT 15
810 SATURNST.

JUPITER, FL 33477

Fee Required
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8. The abave named entity subr_nil‘s’__lh'lé"statemwi for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered dgent.. . -~

3+ .. Signature, lyped.or printed name of registarad agent and title if spplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is 561.25
Due by May 1, 2008

9. Election Campaign Firancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS
TITLE T

NAME BROADWELL, JOSIE

STREET ADDRESS | 120 ADQBE

CITY-ST-2IP JUPITER, FL 33458

TIRLE T

NAME MOORE, JO

STREET ADDRESS | 88 STONEY DR

CITY-ST-2IP PALM BEACH GARDENS, FL 33410
TIME~ TP

NAME WIDMANN, ARDETH

STREET ADDRESS | 240 MARINA ISLE #404
CITY-ST-zp JUPITER, FL 33477

TITLE v

NAME TAGGART, MARION

STREET ADDRAESS § 501 SOUTH SACS DR. #105
CITY-ST-21P JUPITER, FL 33477

TITLE T

NAME AUSTIN, MARY A

STREET ADORESS { 12110 186TH ST N

CITY-ST-2IP JUPITER, FL 33478

TITLE AT

NAME BROADWELL, JOSE

STREET ADDRESS | 120 ADOBE CR

CITY-ST-21P JUPITER, FL 33458

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 attachment with an address, with all other like empowered.

SIGNATURE: & Gt

7 sIGNATURE Auﬂﬁpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feb. ¢, Aosf

Date

Sel-ed 7- 17094

Daytime Phone #




