2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 16, 2007 08:00 AM

DOCUMENT # 729290 Secretary of State
1. Entity Nama
BRANDON LODGE NC.2383, "THE CENTENNIAL LODGE",
BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF
THE UN
Principal Place of Business Mailing Addrass
800 CENTENNIAL LODGE DR 800 CENTENNIAL LODGE DR
BRANDON, FL 33510 US BRANDON, FL 33510 LS
‘ . ) T o 01032007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE = = FopedTar
- 59-1537969 Not Applicable
- _ o g . o L o 8. Cenificate of Staus Desired O Ei'zgaf:;“ma'
8. Name and Address of Current Reglstered Agent v "’:‘a~ RS e N o o

CANTRELL. RONALD "~ DO NOT WRITE |
RIVERVIEW, FL 33569 L Y . I}N, THIS SPACE s L j

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen!, or bath, in the Slate of Flarida. 1 am familiar with, and accept
the obligations of registered agent. : . .

SIGNATURE
B Signature, typad o printad name of ragisiered agent and $ille ! pppiicable. {NOTE: Registerad Agant Hgnalura reduired when (einstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS Lt . . o, L, "
TILE PD : ) '
NAME TURNER. JAMES A

STREET ADDRESS | 2054 HICKORY GROVE DR ’ R
CTY-ST-ZP | VALRICO, FL 33594 e :

TIMLE SD

NAME TENNANT, THOMAS M

STREET ADDRESS | 3072 WISTER CIRCLE

CITY-51-21P VALRICO, FL. 33594 e . ST U

TIMLE D “eL T o o ‘ i
NAME HAYES, C.J. :

STREET ADDRESS | 13216 PARKHURST CT. ' ‘ | .
eMY-sT-2p | RIVERVIEW, FL;’. 33T559T & DO NOT WRITE

SCOTCH, WILLIAM A
STREET ADDRESS | 206 GRANADACT. N
CITy-T-21P PLANT CITY, FL 335686722

AE ~© INTHISSPACE

TITLE . R : .
v . ¢ o e e .

NAME Tec ! ‘x‘, " T o K e i
STREET ADDRESS o . PPN : .

e L LT Unaoon7TL2752
e ' B S T MAZEAT-BO0ET-012 B1, 25
-NAME - et a3 . , .o ‘.(!‘.: R ,....T R N
 STREET ADDRESS e B = o S . - ; )
CITY-ST-21F

X}

. co 1

SR e i caome O
'

12. | hereby certify that the intormation supplied with this filing does not qualfy lor the exemptions contained in Chapter 119, Fiorida Statutes. [ further cerlify thal the information
indicated en this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar tike empowered.
SIGNATURE: & > lawea. COT L/fVES "%’ £13. 66 6755

RE AND D OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR =) Daytime Phona #




